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Visceral disease may be masked by a variety of 
neuropsychiatric manifestations. Patients may present 
themselves with pains referred to the extremities and 
the trunk, especially with sciaticas and backaches, bear- 
ing the earmarks of nerve or cord involvement, but 
which are due to underlying visceral disease. More 
frequently there are patients referred as “psycho- 
neurotic” in whom the outstanding symptoms are 
emotional and whose numerous bizarre and variable 
complaints cannot be explained by objective organic 

Even more commonly a combination of 
peripheral pains and psychoneurotic manifestations are 
encountered forming a bewildering clinical picture 
difficult to disentangle. Psychotic states may conceal 
underlying visceral disease and may be the earliest 
manifestation of visceral disease, as in the four cases 
of pancreatic tumors reported by one of us.“ 

The following are illustrative cases in which patients 
with unrecognized somatic disease were referred to the 
neuropsychiatric service as presenting neurologic con- 
ditions. These cases were divided for descriptive 
pu into cardiac, pulmonary, gastro-intestinal, 
genito-urinary and sciatic groups. 

THE CARDIAC GROUP 

That psychic factors, especially emotional, should 
influence cardiac action is not surprising when it is 
borne in mind that, like the gastro-intestinal tract, this 
organ has a rich sympathetic and parasympathetic 
innervation and that the vegetative system is under the 
control of the nervous system. In addition, Cannon ? 
has shown that under the influence of, emotions there 
is a chemical alteration in the epinephrine content which 
is I. prone to influence the accelerators of the 

Cardiac disturbances of emotional origin are 
— of great frequency, and neurocirculatory 
asthenia, a disordered heart action of the soldier, is a 
of N 
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common symptom. Parenthetically, cardiac neuroses 
are often a result of careless, sometimes casual, remarks 
on the part of the examining physician, a a fact worth 
while remembering, for it is much easier to create 
than to cure these “cardiac” cases. 

On the other hand, cardiac diseases often have 
ic components which should be borne in mind. 
occurrence of transient and more or less lasting 

psychotic episodes (mood changes, suspicions, halluci- 
nations) in the course of heart disease was studied by 
Head,* who attributes these symptoms to pain reflected 
from the diseased viscus. Cardiogenic psychoses with 
a variety of psychotic pictures have been described by 
Riesman,* who attributes the psychoses to a variety 
of causes including the psychopathic make-up of the 
patient, toxemia of the kidney, acidosis, drugs especially 
digitalis, and disturbances of cerebral circulation. 

Behavior disorders attributable to restricted activity, 
imposed by cardiac disease in adults and especially in 
children, are of interest and are discussed by Foster.“ 
Psychoneurotic complaints may be readily conceded to 
a frank cardiac case as being at least distantly related 
to cardiac dysfunction. By frank cardiac cases we mean 
patients with valvular lesions, disturbances of rate and 
rhythm, blood pressure changes, mild evidences of 

sation and the like. The situation is entirely 
different with the so-called myocarditides. Here the 
evidences of cardiac disease, even in the hand of experi- 
enced internists, are slim and often doubtful. The vague 

“anginoid” pains over the anterior chest wall and in 
the arms are much more conspicuous than the objective 
signs. Often these pains are only a small portion of the 
pains, aches and mood disturbances which dominate the 
picture. Thus these patients, with the condition formerly 
called “ ina pectoris,” become psychoneurotic 
and are referred to the — ck 1 psycho- 
therapy. 

Case 1—J. F., a man, aged 56, a merchant, seen, Oct. 14, 
1924, complained of severe cramplike pain in both arms, fore- 
arms and hands. These pains commenced several hours pre- 
viously, following a quarrel with a son. The family history 
and past medical history were negative; the patient had typhoid 
in his youth, smoked cigars and a pipe in moderation, and 
indulged mildly in alcohol. He was “highly strung” but there 
was no history of a “nervous breakdown.” 

The patient was somewhat short and slim, and presented no 
evidences of somatic or neurologic disease. His pulse rate was 
76, the blood pressure was 140 systolic and 105 diastolic, the 
heart was not enlarged, no murmurs were audible, and the 
heart sounds were good. Neurologic examination revealed no 
disturbances in motor, reflex, synergic or sensory control. 
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a bilateral hydrothorax, which 
patient considerable relief. 
returned after the absence of a few minutes, the patient was 


The character of the subjective manifestations as well 
regarding this patient as psychoneurotic, In retrospect, 
the pains and emotional disturbances masked a pro- 
nounced case of myocardial i 

Case 2—A. S., a woman, aged 52, referred in June, 1929, 


and nervousness and inability 
weakness and pain in the back. The family 


history and history were irrelevent. Although 
“highly strung,” she had never had a nervous breakdown. 
Her present illness began several 
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rate and rhythm of respiration, and even asthma ma 
be of functional origin. The fear of tuberculosis in 
some cases is one of the commonest manifestations of 


vegetative system and relatively richer 
vation (abdominal walls, intercostal muscles, parietal 
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it in part to reflex pain referred from the diseased 
viscus and partly to the fever, loss of weight and 
anemia. The clini ion is that the 
mental s ic i igin. 
Head points out that lesions in — of the 
chest are not as likely to cause mental i 


to the reflected pain from the lower lobe, as claimed by 
tuberculosis invades the 


are cases in which ic mani- 
festations mask underlying ry pathologic 

. Among these may be mentioned early pul- 
— adolescence, and 
carcinomatosis. 


prior to her admission, the patient was in an automobile acci- 

in which she suffered a concussion following a blow on the 

At the time of the accident, she remembered taking a 
ollowing 


and general exhaustion, in which the patient felt unable to 


her usual housework. Her respiratory difficulties were much 
worse whenever she became emotionally upset. In addition, she 
complained of a gripping feeling in her throat and she had a 
tendency to cough to get rid of it. She had to use two pillows 
instead of one when lying in bed. 

On admission she had a constant dull aching pain over the 
scapula. At times this became more severe and would shoot 
and radiate down the left flank and around the chest to the left 
breast admission to the hospital this was her chief com- 
plaint, and it was thought that all her symptoms were of a 
psychoneurotic character and had been present a long time but 
had been aggravated by the automobile accident. After her 
admission the pains increased and in addition she began to 
complain of nausea and vomiting While under observation 
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the right side, and the patient 
finally died of multiple carcinomas of the brain. 


undoubtedly swayed by this history and on her admis- 
sion to the hospital we also felt that the case might be 
one of traumatic neurosis. 


were 
no doubt left as to the proper 
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There was no tenderness over the nerve trunks. He was pleura) in comparison to other viscera is difficult to state 
restless, unable to remain in bed and screamed and cried. and requires further investigation. 
Bromides and barbital were administered, and the following That pulmonary disease, especially tuberculosis, may 
morning he returned to work. a cause mental s oms is well known. Head ascribes 
Within a few days there was a recurrence of pain in both 
extremities which also yielded to sedative agents. Within a 
couple of weeks, however, the patient complained of dyspnea 
and precordial oppression. About November 1 he developed 
dead. in the basal lobe. We feel that this is not due so much 
lower lobe the case is usually more advanced and the 
patient more toxic. 
piained ene 
to walk because of 
Case 3.—A woman, aged 39, seen, Feb. 1, 1928, had developed, 
eight years previous to admission to the Orthopedic Hospital, a 
pelvic peritonitis two months after the birth of a second child, 
following which there was a removal of her uterus, tubes and 
ovaries with the establishment of a complete surgical meno- 
pause. Following this she began to have attacks of nervous 
exhaustion, which were ascribed to the consequences of the 
operation and to certain domestic difficulties. Three months 
for a period of three months she complained of difficulty in 
getting her breath and of pains across her shoulders. This was 
followed by severe crying spells, considerable mental men tl * 
consciousnes 
July 2, t 
limb, but physical examinati 
Later on, a roentgen examinat 
primary carcinoma of the lung. 
an increasing weakness in the 
symptoms, the absence of objective signs after intensive 2 right hemiplegia. This 
a diagnosis of psychoneurosis. However, the basic 
manifestations were undoubtedly attributable to myo- The diagnosis in this case was particularly difficult in 
carditis. the beginning because of the history of the old neurosis 
PULMONARY GROUP with the more recent one of trauma following an auto- 
Pulmonary disturbances of psychogenic origin are not mobile accident in which the question of compensation 
6 character of the pains, which were of a rootlike variety, 
psychoneurosis. Nevertheless, —— * causes of that first directed our attention to the possibility of the 
pulmonary manifestations are relatively rare. Whether presence of a spinal cord involvement. Roentgen 
they may be due to relatively poorer innervation by the examination disclosed the presence of the carcinoma and 
standing that there was 
diagnosis. 
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err consciousness as long as 
there is no disturbance in this long tractor in the 


that many cases of “nervous dyspepsia” are organic in 
nature. It is found that many mild lesions or slight 


the pain reflected to the cutaneous surface from diseased 
viscera was to a large extent responsible for the mental 


with psychic disturbances, especially 
pain to the upper part of the t Head found 
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this to be the case in individuals with a negative 
i i He ascribed the 


disturbances vegetative nervous 

system—the abdomen being, in the words of James,” 

“the sounding board of the emotions.” One can readily 

conceive how relatively mild gastro-intestinal lesions 

may, in an individual with a neurotic make-up, — 
disturbances 


superimposed neuro- 
psychiatric manifestations may 2 — the underlying 
organic condition is shown by the 


at the 
y He remained in good health until September, 
1927, when he f attacks of headache, 


unpleasant 
his son-in-law. Although he had been ill for only a few weeks, 
rr showed a slight 
was incon- 


symptoms during the remaining fifteen months of life were not 


In this case the lesion occurring in an 
individual with a psychoneurotic and with a 


patient; superficially, might y have been 
regarded as such. Despite the negative laboratory 
observations, however, a careful history and the con- 
stant abdominal pain with rigidity in the upper part of 
the abdomen to the unmasking of the 

Case 7.—P. S., a man, aged 45, a clothing operator 
treated by one of us from 1919 to 1924. His family hi 
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Case 4.—E. B., a woman, aged 24, a trained nurse, who had family 
graduated two years prior to observation, i \ 
nervousness, inability to sleep, depression and 
weight. She was easily exhausted. She had 
a ps 
she 
case 
ascr 
Head's — which would mask the original 
Z 3=She to com- Case S — M. F., a man, aged 44, a merchant, seen in March, 
ion showed the general 1924, complained of insomnia, dizziness, nausea and vomiting, 
This was confirmed by a general weakness, and loss of weight. He was under observa- 
of the chest. tion in two general hospitals, at which times no organic disease 
. was found. His family history and past medical history were 
sisa — . of how a neurologist can irrelevant. He was a widower and had a great deal of trouble 
HI up in a diagnosis of an early tuberculosis by with his children. He was treated as a psychoneurotic patient 
assuming that the neurotic symptoms are of a general- 
ized character. The later history of this patient, who 
was put on a suitable treatment, showed the complete 
disappearance of the symptomatology as the condition and msomma, attributing tx 
of the chest improved. 
GASTRO-INTESTINAL GROUP 
That gastro-intestinal disturbances may be purely chuave but esophagoscopy by Dr. Gabriel Tucker established the 
psychogenic in origin is a common experience, and di — Ap & — — 
“nervous dys sia” has been handed down from diagnosis of carcinoma of t esophagus. despite the suffering 
ond 1 Peppe gastro · intestinal tract, by reason of incident to the lesion and the treatment, his neuropsychiatric 
nervous system. But the functions of this system are 
readily influenced by the psychic processes as shown 
by the experimental work of Cannon and by the (Ae and the existence OF a slight secondary anemia. 
clinical observations of Alvarez,* Ziegler,“ McLester,® Ci 6—J. L. a woman, aged 37, married, with an irrelevent 
and many others. The digestive disturbances in relation family and past medical history, was referred to the neurologic 
to disease of the spinal cord, as in tabes and transverse clinic of the Orthopedic Hospital in October, 1927, as a case 
myelitis, are well recognized and the close connection of gastric neurosis. She complained of nervousness, loss of 
with the diencephalon, as in epidemic encephalitis, is weight, and palpitation of the heart, with considerable epigastric 
at least debatable.’ Diseases of the autonomic system pain. which was somewhat relieved by food. She was studied 
itself (autonomic unbalance) are regarded as a pre- at the hospital with the following observations: 
disposing factor in organic gastro-intestinal disease The gastric analysis showed only a moderate degree of hyper- 
such as peptic ulcer and cardiospasm. On the other ‘hlorhydria. The roentgenogram of the gastro-intestinal tract 
hand. the improved methods and more intensive studies ** entirely negative. There was extreme tenderness in the 
in ate terol * 2 have strated epigastrium, with marked rigidity of the upper part of the right 
— — rectus muscle. Despite the extreme nervousness and relatively 
negative roentgen observations, an exploratory operation was 
advised. This was done by Dr. George Muller at the university 
secretory and motor disturbances give rise to a variety hospital, and a large ulcer was found on the posterior wall of 
of neuropsychiatric symptoms which mask the under- the stomach, not involving the pyloric region, and therefore 
4 lying pathologic changes. That marked gastro-intestinal producing no demonstrable filling defect. Following a gastro- 
disturbances give rise to reflected pain and other dis- ‘mterostomy, she gained 20 pounds (9 Kg.) and was entirely 
turbances was shown by Head.“ who demonstrated that Velieved of the symptoms. 
symptoms observed in some cases, and that pain 
reflected to the abdomen was more ~ associated 
was negative. The patient had the usual complaints of general 
weakness, fatigability, abdominal pain and repeated attacks of 
dizziness. He had frequent attacks of indigestion, which 
apparently had no reference to meals and were unaccompanied 
oll: James, William: Principles of Psychology, New York 2: 449-454, 


This man undoubtedly had an organic lesion that had 
not been carefully investigated. The yielded 
to until mal degeneration 


to have been in fairly good health excepting for somewhat 
increased fatigability. The patient was rather undersized 
though fairly well nourished and weighed 135 pounds (61 Kg.) 
The size of the heart was within normal limits, the pulse rate 
, the blood pressure 166 systolic and 70 diastolic. There was 
no exophthalmes and no von Graefe sign. The thyroid was 
slightly enlarged. The abdomen was soft and somewhat tender 
around the umbilicus and just to the median line of the right 
lower quadrant. The patient was admitted to the Policeman's 
and Fireman's Ward at the ia General Hospital, 


negative. rom 

err it was felt that his attacks were due to a 
mechanical cause, probably abdominal in location. <A _ lapa- 
rotomy was performed (Dr. Hubley Owen) and an extremely 
long appendix, extending from the retrocecal region to the 
retrohepatic region, was found and removed. The patient 
made an uneventful recovery, returning to duty within eight 
weeks, 


He remained in good health until the spring of 1926, when 
he developed anxiety, restlessness, insomnia, loss of 
appetite and weight, and feared such things as going out into 
the street. At this time there had been a great amount of 
worry due to illness and domestic discord within the family. 
At the Orthopedic Hospital careful studies failed to reveal 
organic etiology and within a few months he recovered from 
an anxiety neurosis, returning to active duty in the fire bureau, 
where he has been ever since. 

At the time of the attack in 1923, the patient was 
— as definitely psychoneurotic. However, he 

ychogenic background, and on exami- 

nation ae was — 2 that there was visceral difficulty to 
account for his trouble. This was verified both 1 the 
rative observations and the subsequent recoverv. 
the ened second episode, in 1926, was associated with defi- 
nite psychogenic facturs, and in addition the character 


of the symptoms was — 1 they bespoke very 
clearly their 


Cast 9.—H. R. om 3 came to Philadel- 
phia in September, 1 927, complaining of nervousness, insomnia, 
restlessness, loss of appetite and vague abdominal discomfort, 
not related to the intake of food. The condition was gradual 
in onset and of about four months’ duration. Family and past 
medical histories were irrelevamt. The family ascribed the 
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sical examinations 


depression and a persistent, gradually increasing complaint of 
abdominal discomfort with very little emotional coloring. An 
exploratory laparotomy was advised, and an operation in 
October, 1927, by Dr. Michael Warmuth revealed carcinoma- 
tosis of the peritoneal cavity with the primary lesion in the 
small intestine. 

A careful analysis of the case, negative family and 
past medical histories, the gradual onset of the abdomi- 
nal discomfort, the secondary character of the nervous 


examinations an operation was advocated. 


Case 10.—J. L. a man, aged 37, a knitter, was referred by 
the genito-urinary clinic because of sharp shooting pain in the 
perineum, of several months’ duration. Complete genito- 
urinary studies, including catheterization of both kidneys, 
revealed no abnormalities or disease of the spinal cord, and a 
neurosis was suspected. Neuropsychiatric studies revealed no 


e An operation gave complete relief within a few 
8. 

In this case, the very absence of 
symptoms bespoke the existence of visceral 


Case II -F. H. a boy, un 
iform convulsions. was studied 
most carefully from every angle, having ree — * close 
medical observation since childhood, owing to the fact that his 
was a case of asymmetrical development of the limbs without 
paralysis or evidence of asymmetrical cranial development. A 
few months after the first convulsions acute appendicitis 
developed and he was operated on, but the removal of the 
appendix failed to prevent the recurrence of the convulsions. 
A complete study of the cranium and accessory sinuses by Dr. 
G. E. Piahler was entirely negative. A comprehensive gastro- 
intestinal study showed some evidence of cecal stasis, thought 
to be due to postoperative adhesions. Operation revealed only 
a few minor filmy bands, which were not considered sufficient 
to produce symptoms of obstruction but were removed. The 
convulsions returned with moderate severity but this time the 
patient's mother made the observation that they were always 
coincident with drinking milk. Exclusion of milk from the 
boy's diet was followed by a complete recovery, and there has 
been no recurrence of the convulsions since June, 1924. 


This appears to be a true case of protein anaphylaxis 
with epileptiform convulsions. Such cases have been 
reported by Ward and Patterson.“ While anaphylaxis 
cannot be regarded as a visceral disease, it was deemed 
advisable to bring it into relation with neuropsy- 
chiatric counterfeits, 


GENITO-URINARY GROUP 

Pain over the bladder region, painful and frequent 
urination, impotence, premature ejaculation and failure 
of erectile power are frequently of psychogenic origin. 
This is not difficult to understand when it is borne in 
mind that the pelvic organs are innervated to a great 
extent by the involuntary nervous system—the lumbar 
sympathetic and sacral autonomic—and that these are 
subject to segmental and suprasegmental—cortical and 
subcortical innervation - and therefore by psychic and 
especially emotional states. The pudendal nerve—the 


12. Ward, F., and Patterson, II. Sensitization in 
Epilepsy, Neural. & Psychiat. 15. 35 1927. 
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by nausea and vomiting, but there was marked constipation. 

The entire attitude of the patient was that of pronounced 

psychoneurosis. He showed improvement with a bromide treat- investigations made in Boston and repeated in Philadelphia 

ment, suggestion and persuasion, gaining and losing weight disclosed no positive finding excepting a mild secondary anemia; 

depending on his emotional state. He had occasional fainting roentgen examination revealed no abnormalities. A psychiatric 

spells, frequently caused by emotional stress. In April, 1924, examination disclosed a mild anxiety state without definite 

he had one of these attacks and his physician was summoned. 

There was also a history of an argument with the foreman in 

the shop in which he was employed, after which he fainted. 

His wife casually remarked that the patient had had a bowel 

movement which was black. Examination revealed that it was 

melena, and the patient was admitted to the university hospital 

without delay. A roentgen examination within a few days 

revealed a duodenal ulcer, and, at an operation by Dr. I. S. 

Ravdin, he was found to have a hard mass in the region of 

the duodenum. He died a few weeks later of metastases of 

carcinoma of the duodenum. sym] F. and especially the Character 0 
reaction, aroused the suspicion of primary visceral 

Z disease. Despite negative physical and laboratory 

set m and t organic manifcstations me evi a 

Case &—J. B. a man, aged W. a fireman, with a marked 

psychopathic family history, when first seen in May, 1928, 

complained of attacks of precordial distress, dyspnea, anxiety 

and pronounced nervousness. He had been examined by police 

surgeons at the fire-house on two or three occasions, and the evil ¢ Ol Orgamc Feet Giscase, 7’ Was c cv c 

case was diagnosed as “hysteria.” Between attacks, he seemed „f neurosis. A rectal examination revealed cryptitis and internal 

E 
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somatic component—innervates largely the external 
sphincter and the pelvic floor. There is still another reason 
why these organs are a favored seat of neurotic expres- 
sion: the sex development, 7 — 
0 entire personality. 
many — latter show a tendency to 
aia at the genital level. Feelings of inferiority, 


their bizarreness and variability may be of definitely 
psychoneurotic or nature. In these cases, the 
underlying pat condition may be easily over- 
looked, as in the f case: 


us to suspect an involution psychosis. The blood Wasserman 
reaction was negative. He was referred to the genito-urinary 
department but discontinued attending the clinic. The follow- 

ing subsequent was obtained from his family physician, 
Dr. Makler. He went to the genito-urinary department of 


study, however, directed attention to the genito-urinary 
tract as the immediate causative 14 — — 


THE SCIATIC SYNDROME 
The “sciaticas” require at all times an 1 
diagnosis. This was recently by Gross- 
man and Keschner,"* who call attention to the fact that 
sciaticas often mask bony changes in the pelvis or 
conditions around the spinal cord. It may 
be well to call attention to the fact that sciatic pain may 
be the only evidence of intrapelvic disease, as illustrated 
in the following case: 


Case 13.—M. S., a woman, aged 43, with irrelevant family 
and past medical histories, in 1920 of recurrent 
attacks of pain in the left foot for two years. The pain was 
It often appeared after retir- 


rologic examination was negative. A pelvic examination 
by Dr. J. C. Hirst revealed a hitherto unrecognized small 
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fibroid tumor attached in the neighborhood of the left cornu 
uteri. 


No diagnosis of sciatica is justifiable without a com- 


plete and often repeated study. The ey 5 
case illustrates this point from another 


2 
7 
1 
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: 


: 
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causing incapacitation for several weeks at a ti 


11 
11 
Hat 


: 


deviation or There was, 0 moderate 
increase in the lumbar curve, which was explained by the 
moderately protruding abdomen There was no definite muscle 


genogram of the teeth was entirely negative. Prostatic exami- 
nation, by two genito-urinary specialists, revealed no evidence 
of pus. The orthopedic examination confirmed the 

i This, 


In neuritides, a search should always be made for 
focal infections. Often it is not sufficiently persistent 
or is incomplete. 

COMMENT 


answer, or attempt to answer, two questions: (1) Why 
were these errors made and (2) What general principles 
should be followed to avoid similar mistakes ? 

1. Regarding the first question, several factors come 
into consideration, The first of these includes faulty 
and incomplete examinations. Some cases are referred 
with the assurance that no organic disease exists and 
the correctness of such oheervations i is assumed without 
adequate check-up (cases 2, 3, 6, 9 and 10). Many 
organic conditions, such as the “myocarditides” and 
carcinomas of abdominal organs, fail to reveal, in the 
early stages, trustworthy organic manifestations one, Sean 
1. 3, 6. 9 and 13). ‘In some cases the underly 
causes, such as some focal infections, are illusive — 
difficult of demonstration. In others, unwillingness and 


m 
pelvic symptoms, common not only in the psyc 1 
roses but also in the psychoses, are evidences of 
regression.““ 
But pelvic symptoms due to structural changes in the 8 8 
bladder and genitalia may be accompanied by a great fol 
man ints not related to these organs, and by — 
o 
It 
tion of heat. 
or injury. H 
Case 12.—J. H. a man, aged 43, a laborer, was referred by A 
Dr. Jacob Makler to the Neurologic Clinic of the Graduate did 
Hospital in May, 1930, complaining of insomnia, nervousness, The patient wos well built and well developed muscularly. 
a feeling of despondency, inability to concentrate or to work, His back was symmetrical, other than a slight drooping of the 
loss of weight, pain in the hypogastrium, frequency of urination, left shoulder. His spine was in the midline and there was no 
and impotence. The condition commenced about six months 
previously with distress in the bladder and frequency in urina- 
tion, following some emotional disturbance incidental to marital D 
difficulties. The patient had never observed blood in the urine, ‘Spasm. Umm spme were fee and unres 
and several physicians had told him that he was nervous. His causing no discomfort. There was no pain on pressure 
father committed suicide at the age of 52; otherwise his family throughout the spinous processes, lumbosacral region, sacro-iliac 
and past medical histories were unimportant. Objectively, the joints or along the course of the sciatic nerve. Anteriorly, 
patient was moderately well developed and nourished. General the chest was symmetrical and the abdomen protruding. All 
physical and neurologic examinations were normal. lle signs for sacro-iliac derangement were negative. 
appeared much older than his actual age, was very depressed, A neurologic examination revealed no evidence of organic 
talked in an undertone, and ascribed his difficulties to a venereal disease. The Laségue sign was negative. The Achilles jerks 
disease which he thought must have been contracted in his and knee jerks were equal and prompt on both sides. A roent- 
youthful days. The somatic complaints and the depression led ee 
relieve the patient. 

About six months ago he came in with the following story: 
another hospital, Where urinary Diadder Without any apparent cause, he developed a purulent urethral 
found. He was operated on at the Philadelphia General Hos- discharge which on examination was found to be a mixed 
pital and succumbed shortly thereafter. staphylococcus infection. A few days after discharge, the 

patient was entirely free from pain in the sacro-iliac region 
From a psychiatric standpoint, this case was clearly and along the sciatic nerve. The urethral discharge continued 
one of involution psychosis. A careful chronological for several weeks, during which time the patient was symptom- 
free. It ceased, and there was a return of the pain in the 
vaccine, his symptoms subsided entirely. 
ing at night and became progressively greater in frequency. A 
number of doubtful teeth were removed without relief. 
13. Freud. Sigmund: A (EEE Psychoanalysis, trans- 
lated by G. Stanley Hall, New York, Boni and Liveright, 1920, p. 295. 
14. Grossman, Morris; and Keschner, Moses: The Sciatic Syndrome, 
Arch. Neurol. & Psychiat. 21: 398 (Feb 1929. 
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al Gane be ion of the presence of a 


psychoneurosis because of t 


variability of “functional” symptoms, which make 
further investigations seem unnecessary (cases 1, 2, 
3,4, 5,7 and 12). A third factor is the that 


the present symptoms are merely a variation of a 
former reaction to a psychogenic situation (cases 1, 5, 
7 and 8). In the second and third factors not only a 


following formulation seems justifiable in 


of neuropsychiatry : 


and the individual's reaction, at various i to 
and mental and 

(b) A careful history, especially the — 7 — 

0 symptoms, be obtained from 


in every case uri 
chemistry and blood . 
(d) No special examination should be made until the 
hiatrist has obtained a view of the total situa- 


and, lastly, it is felt that, in competent hands, neuro- 


etiology and to the total situation. With this broad 
be avoided. 

SUM MARY 

1. 
mask visceral disease of etiologic significance. 

2. Visceral disease may give rise to neurologic mani- 
festations by reason of the fact that the viscera are 
innervated by the vegetative nervous system. They are 
not only influenced by the segmental and supraseg- 
mental portions of the central nervous system and of 
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neuropsychiatric manifestations often vi 


the emotions but in turn are capable, when disturbed, of 
giving riee to a disturbance in the emotions and by 


phenomena. Psychic and emotional states influence the 


vegetative nervous system and visceral functions and 
vice versa. 

3. Illustrative cases are given wherein neuropsy 
chiatric symptoms have masked cardiac, 1 
gastro-intestial, pelvic and genito- urinary diseases. 

4. The causes of errors in diagnoses are traceable to 
faulty and incomplete ‘examinations, to the failure of 


5. From the 


Du. Jüttx M. Warsonx, San Francisco: Sometimes a 


year, in which he went through a severe neurotic phase, was 
uncontrollable; but was finally in a position in 
which a physical examination could be made, a year and a half 
after the onset. At that time, tenderness was found in the right 
iliac fossa. At operation an abscess was found, containing 
about 2 ounces of thick, green pus, which had evidently been 
there thirty-two or thirty-three years. The patient was 
operated on and in two weeks went home, and has been free 
from any complaints whatever for ten years. 
Dr. Davi C. Wu sox, University, Va.: It is highly impor- 
tant to stress that the carcinoma or the ulcer, or whatever the 
patient has, is not the psychoneurosis; that is, because a person 
has a gallbladder, it doesn’t mean that he cannot have a psycho- 
neurosis. A psychoneurosis is a reduction of that person's 
personality, a part reaction, as it were; and just because the 
diagnosis was made in these cases of some organic lesion this 


neuropsychiatric 
disturbance, which was — 7 difficult to fathom ; in fact, the 


judgment and proper evaluation of neuropsychiatric 
manifestations, and to the fact that in predisposed 
individuals the earliest manifestations of visceral disease 
(a) Every case should be considered from the stand- may be purely psychiatric in type. 
point of personality make-up with reference to heredity, EEE neuropsychiatric standpoint, disease 
early development, school and vocational records, sexual cannot be regarded as purely psychic or purely somatic. 
and marital factors, social and economic adaptability, Every disease has a somatic as well as a psychic com- 
ponent and should be viewed from that — for 
both diagnostic and therapeutic purposes. oreover. 
every case should be studied in the light of a total 
situation. 
patient. assistance 8 ives a 8 ABSTRACT OF DISCUSSION 
may be needed. Additional valuable information is 
(c) Every case should receive a complete somatic as — 
well as neurologic examination. Every neuropsy- 
chiatrist should be sufficiently well trained to do this and Sorwaed ences wary to the ty 
Weisenburg, Pleasants and Yaskin. The conclusions in that 
paper were just about the same. As an illustration, one of the 
individuals who had manifestations of psychosis for about a 
and psychic changes are present in the patient with the 
particular make-up. This requires psychologic 
evaluation of the case—a difficult and often time con- 
suming method. 
(e) Every one seems to agree that no case should be 
diagnosed as psychoneurosis until all indicated investiga- 
tions are completed. Some insist that a diagnosis of 
psychoneurosis should always be one of exclusion. This, 
like blind faith in laboratory procedures, has its disad- 
vantages : in some cases certain avoidable surgical pro- 
cedures, especially in the nasopharynx and abdomen, only 
tend to accentuate the already existing vicious circle; 
psychiatric manifestations can be evaluated on their 
own merits. This requires time consuming, repeated have them discuss further. They seemed to imply that certain 
interviews. Special examinations, therefore, are best —— — — oom had some —— — 
directed when the neu chiatric investigation jus- 28288 ant is, tuberculosis had some ki : 
tifies them. When doubt. exists however “the 
* ol * 4 they meant that, but I should like them to bring out that point. 
is justifiably subjected to Investigations. : Certainly in handling people in tuberculosis sanatoriums one 
(f) From the standpoint of neuropsychiatry, every sees a great many different psychoneurotic reactions, depending, 
disease must be considered as having both a somatic and as one would expect, on the different personalities of the 
a psychic component. These two components are patients. 
indivisible and should be evaluated in their relation to Da. Henry Preasants, Ja., West Chester, Pa.: One of the 
cases to which, because of lack of time, attention was not called 
dual was carefully studied and, during this period, a depres- 
sive type of psychosis developed. We could not find anything 
as a cause of the factor until finally we discovered a strepto- 
coccus infection of the colon, which under appropriate vaccine, 
cleared up, its disappearance being accompanied by the appear- 
ance of hydrochloric acid in the gastric contents which had 
been absent before. This was an absolute instance of a masking 
of the somatic symptoms by neuropsychiatric manifestations. 


ROENTGEN TREATMENT OF 
AGRANULOCYTOSIS * 


ALBERT E. TAUSSIG, M.D. 
PAUL C. SCHNORBELEN, M.D. 
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or 1 Ordinaril cases 8 a fairly — 
clinical picture of The metallic 
depresses all the functions of of tn Ont 
one encounters, in addition to the symptom complex of 
agranulocytosis, an anemia, often extreme, and a sharp 
reduction in the blood platelets with a resulting tendency 
to hemorrhage. Large numbers of such cases have 
been reported. and the condition seems to have been 
known for some years before Schultz’s agranulocytosis 
was recognized as a clinical entity. 
In typical cases the blood alteration in the pan- 
myelopathy following r treatment is much 
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bly from the 
of Schultz to the equally panmyelopathy after 
ine. It would thus t that 
tion of the clinical pi 0 osis is a 
somewhat artificial one 


of discontinuing treatment. The ex ion may 
lie in the fact that with the cessation of antisyphilitic 
treatment the causative factor of the is 
withdrawn, whereas in true the 


unknown agent continues to . 

A similar condition is sometimes seen in diphtheria. 
A number of cases have been reported with the typical 
blood picture of agranulocytosis, differing only in the 
appearance after the first few days of a moderate per- 
centage of eosinophils. Most of the cases hitherto 
observed occurred in the course of a single year in 
Alexandria, so that they are apparently more common 
in some epidemics than in others. Here, too, 
mortality has been than in idiopathic 

. eight cases reported by 

armakidis and by Janz,“ six recovered after the 

injection of large amounts of diphtheria antitoxin, 

The explana- 

tion of this low mortality is probably the same as that 
of the wae following antisyphilitic treatment. 

—— agranulocytosis have been repeatedly 

a to pass over into acute lymphatic 
leukemia. ‘hether this is really what occurs or 
whether resemblance between agranulocytosis, 
15 and the aleukemic stage of lymphatic 
is merely so close that they are readily con- 


—— has been y in 
course of phlegmonous tonsillitis and of 

during influenza,‘ in the course of H in's disease 
and malaria,’ in kidney tumor in an infant,’ and even 
after the prophylactic injection of vaccine.® 


only secondary causes and pre- 

a weakness of the bone marrow due to some 
factor. The weakness can hardly be congenital, in 

spite of the fact that a familial occurrence of agranu- 
locytosis has been observed,” since it would then occur 
more f tly in early life and not be, as it is, essen- 
tially a disease of late maturity. Everything indicates 
that the necrotic processes in the throat, mouth and 
elsewhere are the results, not the cause, of agranu- 
locytosis. The fundamental etiologic factor may not be 
found until we have succeeded in producing agranu- 


2. Farmakidis, C.: Presse md. 37: 1121-1123 ( . 28) 1929. 

Med. Klin. 828-829 (May 24) 

and Pfeuffer, F.: Munchen. med. Wchnschr. 7@: 1283 
Jake, R. M. München. med. Wehnschr, 2012-2014 (Nov. 26) 
2. Meyer, A. (Basel): Deutsche med, Webnechr, 57: 226-227 (Feb. 6) 


1. 
a de Lange and von Goor: Folia haemat. 27: 251-256, 1922. 
Leon; and 3 Paul: 
1266-1267 


Typhoid Vaccination, J. A. M.A. 
9. Hart, V. k.: Laryngoscope 37: 357 (May), 798 (Nov.) 1927. 
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2 Josern 132 If I am afraid sy — more extensive than in agranulocytosis, so that the two 
ilson misurn Aus. We did not mean to convey the idea can properly be distinguished. But individual cases of 
that diseases in special organs produce special — 17 — each approach one another so that it is possible, from 
on — por and dhe literature, to construct a series of cases shading 
intensity of the disease, and the site of the process. Thus, in 
tuberculosis of the upper lobes there is a tendency to euphoria 
whereas with the invasion of the basal lobes or in diseases of 
cases of agranulocytosis so definitely belong together 
that convenience justifies setting up this group of cases 
Oddly enough, the myelopathy following antisyphi- 
litic treatment seems to offer a much more favorable 
prognosis than true agranulocytosis, and a considerable 
proportion of the patients recover merely as the result 
ST. LOUIS 
Although it has been nine years since Werner 
Schultz first described the new symptom complex which 
he termed agranulocytosis, and although several hun- 
dred cases have been reported in more or less detail, 
there is as yet no generally accepted definition by means 
of which the concept of the disease can be accurately 
circumscribed. Schultz’s own definition of the disease 
is sharp enough: an acute febrile disease with angina, 
prostration and jaundice, a normal red blood picture, 
extreme leukopenia with nearly or quite complete 
absence of granulocytes, a normal number of blood 
cases; instead of angina one may tive 
processes elsewhere, or even absent; an occasional case 
runs a chronic rather than an acute course and, finally, 
cases of recovery, often with repeated recurrence, occur. 
Accordingly it seems necessary to define agranulocytosis 
as characterized by fever, usually but not always by 
ulcerative processes, leukopenia with great diminution 
A fused cannot be determined until something more 
bone marrow, consisting in a great peucity of the definite is known about the etiology of agranulocytosis. 
myelogenous white cells, which are also absent or nearly 
so in any inflammatory foci that may occur. 
But even this description is not quite precise. While 
a typical case is unmistakable, the disease shades off 
into a variety of other conditions that can definitely not 
be included in the concept of ＋ agranulocytosis. The 
1 most important of these is t myelopathy that some- 
times occurs in the course of antisyphilitic treatment, 
most frequently after the use of one of the arsphen- 
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locytosis, as disti from a nearly complete 


prostration of the marrow, 111 28 A 
possible hint in this direction may 2 
relative frequency with which an allergie tendency 

been observed in the victims of the disease. * — 


however, our information on this subject is too scanty 
to justify conclusions. 


n no aspect of the disease do differ so 
widely as in the matter of treatment. Most of the cases 
in the literature have been treated — tically with 
stimulants and local antiseptics ; ma ve been treated 


with foreign proteins but without perceptible effect. 
The production of a sterile turpentine abscess has been 
followed by a turn for the better.“ and the latter has 
repeatedly been the case after injections of small doses 
of neoarsphenamine. Reznikoff has reported three 
recoveries out of four cases of agranulocytosis treated 
with intravenous injections of guanine or adenine ; but 
these results require confirmation by others, and in one 
case so treated at the 
Jewish Hospital of 
St. Louis no benefi- ) 
cial effect of any kind 221 
could be observed. 
Transfusions have 
been followed by a 
sharp rise in the ; 
granulocyte count fol- 
lowed by recovery, at 


and the same has been : 
true of small stimulat- ane 
ing doses of x-rays '* + 
applied to the long 
bones. Other observ- 
ers, however, have 
failed to obtain any 
benefit either from 
transfusions '* or 
from x-rays.'* 2 

The difficulty of 
estimating the value 
of therapeutic mea- 
sures in agranulocy- 
tosis is twofold: no 
one observer, possibly 
excepting Friedmann 
with his forty-three 
cases treated by means 
of irradiation, has seen enough cases of agranulo- 
cytosis to be justified in drawing conclusions from his 
own experience; and the not infrequent spontaneous 
recovery from agranulocytosis makes it difficult, in 
any concrete case, to be certain of the rdle played by 
treatment in the patient’s recovery. 

Until recently, the total number of cases reported has 
not sufficed for the employment of statistical methods. 
At present, however, this is no longer the case. A 
review of the literature accessible to us, which unfor- 
tunately does not include the Slavic nor all of the 
Scandinavian, affords 334 well authenticated cases of 
agranulocytosis, care having been taken to exclude the 


Chart 1.—-Leukocytes (solid line) and 
granulocytes (broken line) im case 1. 
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10. Bock and Wiede (footnote 1). 


11. Reznikoff, FP. J. Clin. Invest 


12. Reye E.: Med. Klin. 24: 1437-1438 1 1928. Finnigan, 
F. issouri M. : 258 (June) 1927. Rooted, 3.1 Laryn- 
goscope 40: 592-597 1930. 


A.: Deutsche med. MWehnschr. 
&G: 947-950 (June 6) 1930. Ottenheimer, I.. Med. Klin. 24: 1236-1237 


1 Starlinger Klin. Wehnschr. 7: 1 
14. 288 R.: Folia haemat. 8: 63-101 (Oct.) 1929. Pfab, 
B.: Wien. Elin. br. BS: 1302-1303 (Dee. 3) 1925. 
8. (footnote 12). Schultz, Klin. Wehnschr. 


N. 
S: 1530-1532 (Aug. 13) 1929. 
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other forms of bone’ marrow injury previously men- 
tioned. An analysis of these cases reveals some inter- 
esting facts, which may be summarized as follows:“ 
1. Of the 330 cases in which the sex was noted, 104 
were in males and 226 in females, a proportion of a 
little over 2:1; among the males the total 3 850 
was 75 per cent; among the females 77 
2. The inflammatory lesions were . as fol- 
oe angina, 241, or 74 per cent; stomatitis, 36, or 
cent ; no lesion of any kind, 17, 28872 
aad er 13. or 4 per cent; other lesions, 18, or 5 per 


9 The age incidence was as follows: under 20 
years, 26, or 9 per cent; from 20 to 40 years, 117, or 
38 per cent; from 40 to 00 years, 127, or 40 per cent; 
over (0 years, 43, or 13 per cent. 

4. In analyzing the results of therapeutic measures, it 

necessary to exclude from consideration 
those cases which terminate fatally within forty-eight 
hours of the time treatment was instituted. were 
either fulminant cases in which no treatment could have 
been of avail, or cases which had been neglected until 
the end was near. It would obviously be unfair to 
estimate the value of any — tie measure 
applied to a moribund patient. With this proviso, the 
results of therapy as recorded in the literature are 
shown in the accompanying table. 


Results of Therapeutic Measures 


Cases treated by means of irradiation............ 13 
Cases treated on means of tranefusion............ — 

Cases treated h arephemamine .................. 81 u 73 
(Cases treated with other therapeutic mensures... 175 1 75 


Since Friedemann has reported such a large portion 
of all the cases of agranulocytosis treated by means of 
x-rays, it might be thought that the statistics may have 
been loaded by his favorable results and that the latter 
should be looked on somewhat skeptically. This is not 
the case. Friedemann and Elkeles '* reported, in all, forty- 
three cases so treated. Of these patients, eighteen were 
moribund when first seen. Of the remaining twenty- 
five, twelve died, making a mortality of 48 per cent. 
Other observers have reported, in all, thirty-nine 
cases, in four of which the patients were moribund. Of 
the thirty-five remaining patients, twenty died, making 
a mortality of 57 per cent. Our own four cases showed 
a mortality of per cent, figures which harmonize 
sufficiently well for so small a group. 

In any event, the figures indicate definitely that trans- 
fusions and roentgen therapy are useful in the treat- 
ment of agranulocytosis and that, of the two, irradiation 
of the long bones gives the better results. It will 
probably be wise to use both methods in the treatment 
of a severe case, and doubtless the results will be the 
better, the earlier these methods are applied. 

During the past year, seven patients with agranu- 
locytosis entered the er Hospital of St. Louis. Of 
these, two were moribund when admitted and died the 
same day; a third received only s 
The other four illustrate very well sc 
of f roentgen therapy. 


xtomatic treatment. 
some of the features 
We use 200 kilovolts corrected 


oe It will be noted that the totals in the different classifications do not 
The reason for this is twofold: First, a number of the case 228 

fail to state the sex of the patient, others the age; some do not 
the site of the inflammatory lesion. Second, in analyzing the he therapeutic 

1 5 cases of complete ont long continued recovery, wi 
tnt were counted once for e Only the extraordinary 2 
of Rutledge, Hansen-Pruess and Thayer, with its 1 — recurrences 
recovering without therapy, was counted but once. 


Mortality, 
Cases Deaths per Cent 


22 


gap: 30 milliamperes, checked on two meters ; 
filter consisting of 0.5 mm. of copper plus 1 mm. of 
aluminum. With this set-up, an exposure of forty-five 
seconds s to about one-twentieth erythema 
dose, the dose advised by 


i showed stabs, 19 per 
cent; segmented cells, 4 per cent; lymphocytes, 50 per cent; 
mononuclears, 24 per cent; degenerated cells, 3 per cent. The 
subsequent changes in the blood are shown on the chart. The 
patient received three roentgen treatments over the long bones 
of 0.05 skin unit dose cach. Almost at once the blood and 
the clinical picture showed a marked improvement, and she 
was discharged in good condition, March 25. During her entire 

in hospital the patient received fairly large doses of 
desiccated hog stomach. 
Case 2.—Mrs. B. S., aged 51, was observed in consultation 
with Dr. D. L. Sexton, who had been treating her at home for 
pityriasis rosea. Aug. 1, 1930, she felt slightly ill and had a 
temperature o , which rose next day to 102, with great 
nd | i i 
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S (solid line) and granulocytes (broken line) in 


prostration and crackles over the bases of both lungs. Pneu 
monia being feared, she was transferred to the Jewish Hospital. 
Physical examination gave negative results, except as already 
described and except for a thrombosed pile; the mouth and the 
pharynx, in particular, were quite clear. A blood count showed 
3,880,000 red cells, 73 per cent hemoglobin and 825 white cells; 


Cook. 
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there were no granulocytes, only lymphocytes being 
the stained spread. The subsequent changes in 

recorded on the chart. On August 2 and again 
she received an irradiation of 0.25 skin unit dose 
bones. An immediate clinical and hematologic i 


137 
22 


resulted; within a few days the blood picture was normal and 
the patient clinically well. Two weeks later the white blood 
4 
22 
j 1 
2000 
1800) be: i 
288252 
$00 1 I L 
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Chart 3. 
case 3. 


Leukocytes (solid line) and granulocytes (broken line) in 
cell count and the percentage of granulocytes dropped sharply, 
though the patient continued to feel well. 7 25, how- 
ever, the white blood cell count having fallen to 
the granulocytes to 11 per cent, she again 

tion of 025 skin unit dose over the long bones. 
was a prompt = in the white and locy 
not to normal. ugust 30, she began to 

doses of liver — This was followed by a rapid return 
of the blood picture to ean tal and the patient was discharged, 
clinically well, September 5. She has remained well ever since. 

Case 3.—Miss E. C., aged 80, had received a radium treat- 
ment for cervical polyp in the spring of 1930. A small but 
irritable rectal burn resulted that made her an invalid all 
summer. In the fall she grew much better and was supposed 
to be on the way to recovery. January 15, however, weakness 
and vague malaise set in and the next day, on attempting to 
get out of bed, she collapsed on the floor. She was brought 
to the Jewish Hospital, where she was found to have a 
temperature of 103, pulse 110, respiration 26. Physical 
examination gave negative results except for the usual senile 
changes and a small rectal ulcer. The diagnosis was not made 
until the next day, when a blood count was done which showed 
4,420,000 red cells, 80 per cent hemoglobin and 950 white 
cells, with 5 per cent granulocytes. A slight angina then 
made its appearance, rapidly grew worse and culminated in 
phlegmonous tonsillitis; there was also some gingivitis. For 
the first six days of her stay in the hospital, she received a 
daily irradiation of 0.05 skin unit dose over the long bones and 
during the second week two similar doses. The white blood 
cell count and the granulocyte count slowly rose to a fairly 
satisfactory figure (chart 3) ; the angina cleared up 
the fever ceased, and the patient gained strength and felt quite 
well, February 3, the white blood cell count and the granu- 
locyte count again dropped sharply and again presented the 
picture of an extreme agranulocytosis. This time, roentgen 
therapy was of no avail, nor was there any response to the 
injection of large doses of leukocyte extract and the feeding 
of liver extract. In spite of the marked agranulocytosis, the 
patient remained and free from symptoms for ten 
days. February 13, the temperature rose; the patient became 
drowsy and finally comatose, and died, February 17. Autopsy 
showed only the typical bone marrow changes and the rectal 
ulcer previously referred to. 

Case 4.—Mrs. M. G, aged 41, was observed in consultation 
with Dr. Elmer Richman. Her previous history was not 
important. For a week she had had a coryza with an unusual 
degree of prostration. The white blood cell count at that 
time was 7 with a normal differential picture. On the 


24 
found in 
re 
3, 
ovement 
was given at each sitting in cases I, J and 4; im case 2 
the time of each exposure was two and a half minutes. 
REPORT OF CASES 
Cast l. -N. W., a woman, aged 30, was admitted to the 
Jewish Hospital, March 9, 1931, with a history of fever and 
general malaise for five days. The temperature was 100.6, 
pulse 88, respiration 44. Physical examination gave negative 
results except for a dirty gray exudate on both tonsils. The 
blood contained 4,400,000 red cells, 75 per cent hemoglobin, 


appearance of a suppuration in the middle ear, she was trans- 
ferred to the Jewish Hospital, with a temperature of 102, pulse 
100 and respiration 20. Physical examination gave 

results except for a purulent discharge from the left ear and 


with necrotic areas; 


blood 
cell count and the granulocyte count rose sharply to far above 


the normal (chart 4); the fever ceased; the angina cleared up, 
and the patient became clinically well. Her condition remained 
satisfactory until March 20. Two days later, concomitantly 
with a drop in the white blood cell count and the granulocyte 
1933 
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is not too extreme. In two of the cases recovery was 
two the first response was also satisfactory. Appar- 
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that in the second case roentgen therapy was 
moderately effective during the patient’s relapse 
that the blood returned to concomitantly with 
the feeding of liver extract. Unfortunately, this is not 


the usual e in these cases. 


has been kept alive by repeated papers on this subject 
The effect of the usual massive dose on 


leukocytes and t es. the picture of 
an aplastic anemia, often wi 
rhage. Apparently, minimal doses have the 


of typhoid patients with marked 
observed a rise in the leukocyte count of from 1,000 
to 3,000. In diseased bone marrow the effect of 
roentgen to be still more marked. In 
three of our cases rapidity with which the granu- 
locytes regenerated after the first few irradiations 
speaks strongly for the value of the treatment. 
* is the optimum dose of x-rays in the treatment 
wentieth 


F uses one-t 
oon dose daily, and nearly all the clinicians who 
have used the met have f in his footsteps. 


His fundamental notion is to have a quantity of rays 
which will assuredly not exert a action on 
bone marrow. But there is reason to believe that 
the dose was chosen a little too low. In our third and 
fourth cases a number of exposures with this dose were 
necessary to bring about a satisfactory effect on = 

blood picture, whereas in the second case a prompt and 

Satisfactory effect was by 
rger dose is safe as well as efficient remains to 


2 — by further experience. 
CONCLUSIONS 

ng „ 80 it ma id to have 

ceased to be a rare disease. a 
2. The has been 
circumscribed somewhat arbitrari hile it is con- 
venient to distinguish it from the marrow depres- 
sion observed in benzene „in the course of 
antisyphilitic treatment in the stage of 


lymphatic leukemia, borderline cases are not infrequent, 
in which proper classification is difficult. 

3. Cases 2 and 3 show clearly that the fall in the 
granulocytic blood count may precede the appearance of 
a sore throat. A study of the literature reveals numer- 
ous similar observations and justifies the conclusion that 
the agranulocytic blood picture is the cause and not the 
result of the angina. 

4. Agranulocytosis occurs about twice as f 
in women as in men; the mortality in the two sexes is 
about the same. 


18. Burgheim, F.: Strahlentherapie 36: 152-156, 1939. 


1760 2222 Joga. A, 
ently, however, the unknown toxic agent, obviously 
independent of the angina, continued to act, and finally 
depressed the bone marrow function to such an extent 

= | that neither roentgen therapy nor any of the other 

52 — fans — Fe agree a3 „ measures used were of avail. It is of interest to note 

were large and small lymphocytes. A blood culture was 

negative. In spite of adequate local treatment, the tempera- 

the pharynx rapidly became phiegmonous, 
the prostration grew extreme, and the 

whine Di ount fell to 650 without any granulocytes. 

The patient appeared moribund. Beginning March 4, she nulocytosis dates 

¢ marrow is well known, is as - 
taneous of the of 
effect, especially as regards the granulocytes. Burg- 
heim exposed the long bones of a number of healthy 
individuals to single exposures of one-twentieth = 
thema dose; in each case he observed a slight but - 
nite rise in the granulocyte count, often within two 

count, the pharynx again became injected. Four daily irradia- 

tions of 0.05 skin unit dose over the long bones failed to halt 

the drop in the white blood cell count and the granulocyte 

count; the fever reappeared, and the angina became phieg- 

monous. Liver feeding, the injection of leukocyte extract and 

of “nucleotids,” according to the method of Reznikoff, were 

equally without effect. The patient became increasingly pros- 

trated, finally grew comatose, and died, April 1. Autopsy was 

essentially negative except for the usual bone marrow changes 

characteristic of agranulocytosis. 

COM MENT 
An inspection of the blood charts in these four cases 
can hardly fail to justify the conclusion that stimulating 
doses of x-rays are an effective therapeutic measure in 
agranulocytosis, provided the injury to the bone marrow 


5. Of the methods of treatment at 


present in use, the 
sing appears to be the irradiation of the 
by means of minimal doses of x-rays. 
Transfusions are also apparently useful. 
3720 Washington Boulevard. 
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were 
individual case reports with the exception of two, each 
describing three instances. In 1928 Leech, Smith and 
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pharynx is well established. This readily explains the 
origin and presence of thyroglossal cysts, sinuses and 
fistulas as well as lingual thyroid and the aberrant por- 
tions of the thyroid tissue in the midline. On the other 
hand, it does not explain the lateral cervical portions of 
thyroid tissue. From a review of comparative and 
human embryologic studies, it seems clear that groups 
of cells arise from a lateral position in the pharynx 
which would correspond to a fifth pharyngeal pouch 
or ultimobranchial body.* These pass downwa 
come into relation to the main thyroid body. 
a study of seventy-two human has shown that 
these cell groups fuse with the lateral lobes of the 
thyroid in the 15 mm. human embryos but atrophy and 
form no part of the normal thyroid 


tumor structure in the aberrant thyroid, and this agrees 
with our understanding of fetal rests. 

A consideration of our thirteen cases offers a clear 
linical pi 


this age, two of 
them being 67 and 70, respectively. There were ten 
females and three males, a ratio which corresponds with 
the incidence of patients having thyroid disease in our 
clinic. The duration of the tumor seems of more 
importance. Only four had been noticed under one 


of our patients sought advice because of the discovery 
of a mass in their neck. One had symptoms of hyper- 
thyroidism, while another had symptoms related to 
pressure of the tumor on the trachea. Hyperthyroidism, 
which was noted in one case, was due not to the aberrant 
thyroid but to a hyperplastic main thyroid gland. There 
was no ing hyperplasia in the 

i in any of our 
cases to indicate an increased physiologic activity of 
the lateral aberrant thyroids. There 
tion of the basal metabolic rate; there has been nothing 
in their histories to suggest changes in size of 
tumors similar to those observed in 

gland. i 


helpful in differentiating them from 
and tuberculous cervical glands. 


was found in eight patients. These 
an English walnut to a small orange. In four patients 
there were extensive tumor nodules scattered from the 

mastoid process and angie of the jaw to the clavicle. In 
one, only a few nodules were present. None of our 


6. W R.: Fistulas and Cysts of the Neck, Arch. f. Klin. 
Chir. 9S: 151, 1912. 


J. Anat. 941448 { ) 191 
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In its broadest sense the term “aberrant thyroid” 
in this latera at y will account tor 
lateral aberrant thyroids and seems a logical explanation 
of their origin. An arrest in development is further 
accurate than a review of individual case reports. The 
age of these patients seems of little value in diagnosis. 
The youngest was 11 years of age, and this case showed 
e of the thyroid are rarely is quite adenocarcinoma in the aberrant thyroid. Five patients 
likely that these have previously been a part of the gland 
but have become separated during their growth and 
descent during adult life through the upper thoracic 
strait. Davis' found normal appearing thyroid tissues 
in the aortic fat bodies of twenty-two out of fifty dogs 
examined but did not find them in any other animal and 
they are not present in man, so are of only academic Near. Of the nine present longer than a year, five had 
interest. In this paper only lateral aberrant thyroids been noted over five years and one for twenty years. It 
will be considered since the two cases of lingua! would seem that a tumor of long standing that had 
aberrant thyroid that we have observed in the clinic shown little variation in size would be more likely to be 
have already been reported? and because the thyroid of this type than one with a history of rapid growth 
tissue in tumors is not of clinical interest. or increase and decrease in size. There are no charac- 
Thirteen patients with lateral aberrant thyroids have teristic symptoms associated with this condition. Ten 
been operated on in the Lahey Clinic in the past six 
years. From a review of the literature one is impressed 
with the relatively rare occurrence of this condition. 
Billings and Paul were able to find only 832 
proved cases in the literature from 1857 to 1923, and 
Clute reported four cases _ . 
. additional cases have been reported since this publica- 
tion, including a possible bilateral one by Lewisohn.“ 
Nine additional cases have been seen since the first 
report from the clinic and all thirteen cases are con- 
sidered together since a follow-up examination has been 
obtained in all of them. these tumors is 0 nite diagnostic value and is 
A consideration of the embryology is of practical lymphosarcoma 
importance to understand this condition. The origin of 
the thyroid gland from a median ventral position in the ith regard to position, six patients presented 
n ee tumors on the right side and six on the left side with 
© Read before the Section on Surgery, General and Abdominal, at the one being found in the midline. A single discrete mass 
Eighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 10. 1931. 
4% (Dec.) 1927. 
2. Lahey, F. H.: Lingual Goiter, Surg. Gynec. Obst. 36: 395 (March) 
1923. Cattell, R. B., and Hoover, W. R.: Lingual Thyroid Gland, 
S. Clin, North America ®: 1355 (Dec.) 1929. 
3. Billings, A. E., and Paul, J. R.: Tumors of Lateral Aberrant 
Thyroids, Bull. 9, Ayer Clin. Lab., 1925, b. 27. —b . . 
4. Leech, J. V.; Smith, I. W., and Clute, H. M.: Aberrant Thyroid 
Glands, Am. J. Path. 4: 481 (Sept.) 1928. 
Surg. 84: 675 (Nov.) 1926. 
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cases were to have bilateral involvement. The 

is 0 lateral aberrant thyroid le rarely made 
before tion. A preoperative was made 
in two of our patients without biopsy, i 
recent cases after several 


be thought of, although no positi i is can be 
made without a biopsy. INT K 

y before coming to us. In our series a diagnosis 
of tu rculous glands was made three times; Hodgkin's 
disease 


are tumors of nerve origin, carotid body tumors, 
ipomas, ibromas and carcinomas of nasal OF pharyngeal 


of the main thyroid or hemithyroidectomy. Four 
radical block dissections of the neck with removal of the 
internal jugular vein. The main thyroid gland was 
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The glands has 


examination of these 


microscopic 

shown a characteristic picture. All have shown the 
same papillary type of structure which is recognized as 
papillary cystadenoma. Six showed this type of struc- 
ture without invasive characteristics and without marked 


Figs. 1, 2 and 3 (cases 1, 2 and -Wie variation in size, number and position of lateral aberrant thyroid nodules. 


examined by palpation and direct — en and any 
portion appearing abnormal was removed. 

Even with an incorrect preoperative diagnosis the 
condition can usually be recognized at operation. In 
the discrete type that we have seen the surface of the 
tumor appears coarsely lobulated and divided wong! vessels 
much as in the case of the normal thyroid lobe 2 — 
ones are usually solid tumors and are — 
their surface. Colloid is not usually In the 
larger discrete tumors, central areas of necrosis 
ame. When multiple tumor nodules are found, the 

characteristics may be in evidence; but all our 
— of this type have shown a distinctive ‘coloring. On 
exposure of the nodules, bluish black areas are seen 
alternated with the gray or brownish red contrasting 
thyroid tissue. This could readily be a with the 
metastatic glands of melanotic sarcoma. The dark 
coloring, however, is due to small areas of hemorrhage. 
Hyperplastic lymph glands are occasionally seen in 
association with them. The nodules were found 
adherent to the internal jugular vein four times, and in 
one instance a thin portion was left where it was 
to the common carotid artery. 


tumor nodules. One showed papillary adenocarcinoma 
in the nodule in the lobe on the same side. 

It is, of course, impossible to state in the four patients 
that showed the same type of structure in the thyroid 
gland as in the lateral aberrant thyroid which was the 
primary site of the tumor. Clute and Warren,“ in 
reviewing cases of carcinoma of the thyroid seen in 
this clinic, found 24 per cent of them showing 
cystadenoma or papillary adenocarcinoma. It is quite 
possible that a considerable number of these tumors 
arise from the lateral anlage of the thyroid which 
normally atrophies, thus having an origin like that of the 
lateral aberrant thyroid tumors. The degree of 
malignancy and the prognosis in these cases of papillary 
are very similar. 

The first four of our patients had no subsequent 
treatment, while the remaining nine all had considerable 
postoperative roentgen therapy. In spite of the low 
grade of malignancy we consider it advisable to give 
all of them this treatment after removal of the tumors. 


. (ute, M. Warren, Shields: Cancer of the Thyroid, Am. 
Cancer 15: 256) 1931. J. 


— ꝙ—ʒꝓwä—œ—m—œ—r 
acteristics consisting of invasion of muscles and involve - 
ment of the regional lymph nodes. Two showed definite 
adenocarcinoma. One patient with multiple aberrant 
nodules showed i and moderate colloid 
g ; storage in the nodules. metabolism test was normal 
thyroid and carcinoma or sentinel gland were made and there was no change in the main body of the 
each once. Other conditions which must be considered thyroid gland. Only four showed any appreciable 
amount of colloid, so that if this finding was considered 
as the most important in their recognition as of thyroid 
origin it would be difficult to recognize some of them. 
The operative treatment in our cases was determined In six, a portion of the lobe on the side of the aberrant 
by the extent of the tumor. In five, local excisions were thyroid was removed. One showed hyperplasia, one 
done. Four had local excisions together with a biops showed an adenomatous structure, three showed areas 
of papillary cystadenoma which were thought to be 
malignant and of the same character and grade of 
malignancy as that evidenced in the lateral thyroid 
rig · i Fig. 2 wey 
Fore 
— * —. 222 * 
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accessory pre 

years after operation in spite of repeated roentgen 


but such therapy is an additional safeguard against 
recurrence. 


A follow-up study of these patients has been very 
instructive and has changed our opinion with regard to 


Figs. 4, 5 and 6 (cases 4, 5 and 6).—Wide variation in size, numer and position of lateral aberrant thyroid nodules. 


treatment. One patient has a small gland above the 
incision. This was present immediately after operation 
and was one of a chain of glands that showed only 
hyperplasia at the time of operation. All the remaining 
seven patients are well without of recurrence 

more than one year postoperatively. One patient was 
Ganted exvele four months ago, the case being too 


excision of a similar nodule from the thyroid is well 
without evidence of recurrence three years after opera- 
tion and has received no roentgen therapy. One patient 
with a radical block dissection of the neck received 
postoperative roentgen therapy and is well two and 
superior pole of the thyroid gland on this side. A 


Figs. 7, 8 amd 9 (cases 10, 11 and 12).—Wide variation in size, number and position of lateral aberrant thyroid nodules. 


recent to report. There has been no operative mortality 
and no patient at present shows any evidence of a tumor 
possessing malignant characteristics. One patient died 
sixteen months after operation from a cerebral throm- 
bosis. 


SUMMARY 
Thirteen cases of lateral aberrant thyroid have been 
reviewed. All showed a similar structure of papillary 
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They should receive a course of from four to six biopsy of the gland at the time of operation showed an 
treatments in a series six months apart during the adenomatous type of structure without involvement 
first year and if there is no evidence of recurrence 
after that we feel that it is safe to discontinue treatment 
but we examine them frequently. It must be admitted 
that there was no difference in results in the patients 
treated by x-rays and those who did not receive them, 
Fig. 5 nee 
Jor D Wy 7 
74 ‘ N Mh \ — if Wy, 
7 mangnancy Cases. patien 
1 with a simple excision of the tumor is well, without 
any evidence of recurrence five vears after operation. 

Fig.7 yo Fig.8 Arn 
f 

= 7 2 / 7 hii 
— | / 


idering this group of cervical 
int out the low of malig- 
with other epithelial tumors involv- 


lands. These tumors frequently go 
may be reported as metastatic car- 


‘is that 
gland showing papi ok lateral 
aberrant thyroid origin are the result of arrested 


— — — — — 


— 


10. of a low 
a degree 


—— Satisfactory results were obtained by 
i - 


followed by irradiation. 
nosis can be given. 


(5 cm.) in diameter beneath the left angle of the incision 
(fig. 2). It did not move with deglutition. The right lobe 
of the thyroid appeared to be enlarged. A preoperative diag- 
nosis of carcinoma of the cervical glands, probably of pharyn- 
geal origin, was made. At operation the tumor was identified 
outside of the internal jugular vein and common carotid artery, 
which it di i 
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operation there was no evidence of 
could be palpated in the thyroid gland. 

Case 5.—Mrs. B. B., aged 41, was seen in 
1921 a left hemithyroidectomy 
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cystadenoma. In three times normal size and appeared hyperplastic. Since the 
tumors, wish to preoperative metabolism test was +0, a right subtotal hemithy- 
nancy as compa roidectomy was done. The pathologist reported that the tissue 
; the cervical from the right lobe showed primary hyperplasia with involu- 
ng - * tion and the tumor as papillary cystadenoma in an aberrant 
unrecognized and thyroid. She died sixteen months after operation with a 
0 cerebral hemorrhage, without evidence of recurrence of the 
tumor. 
Case 3.—Miss E. T., aged 20, came to the clinic in November, 
1926, complaining of enlarged glands in the right side of her 
neck noticed one week previously. She had noticed no symptoms 
8 2 — related to them. She had lost 20 pounds (9 Kg.) in two 
| u years. Examination showed a firm gland just behind the lower 
” | > insertion of the right sternomastoid muscle (fig. 3). At 
e ¢ 5 operation a tumor an inch and a half in diameter was removed 
es a from this position. It was not adherent. It presented certain 
hi characteristics of thyroid tissue. The thyroid gland was normal 
* and not involved with the tumor. The pathologist reported it 
hs a, * as papillary cystadenoma. She received no subsequent treat- 
9 oe ment and has had no evidence of recurrence in five and one 
| a 3 Case 4—F. W. a physician, aged 67, was seen in 1927 
_ ye because of a tumor in the right side of the neck which had been 
; 4 present for twenty years without change in size. A diagnosis 
57 3 of adenoma of the right lobe of the thyroid was made. At 
4 7 a *** operation outside of the thyroid under the sternomastoid muscle 
| ges * ö n was a large, adherent mass 8 cm. by 5 cm. by 4 cm. (fig. 4) 
a? d * * ; which contained a yellowish, mucoid fluid and was made up 
* 0 2 4 of a papillary-like structure. There were many veins scattered 
— > —— — over the surface of the tumor. It was removed, following 
body 1 inch (2.5 cm.) in diameter was found in the inferior 
pole. No connection between the two could be demonstrated. 
The pathologist reported both as papillary cystadenoma. This 
patient received no subsequent treatment. Three years after 
and no nodules 
March, 1928. In v9 
CASE ABSTRACTS Imic goiter had 97 
Case l— Mrs. B. H., aged 70, was seen at the clinic in June, been performed and in 1924 a subtotal thyroidectomy was done 1 
1925, when she complained of a mass the size of a hen’s egg because of persisting symptoms. One year previously a small 
in the left side of her neck. It had been present for three recurrent nodule was removed which was reported as an aber- 
years and there had been a slow growth with extension upward 
and backward. There had been no subjective symptoms. On = 
examination a hard mass was found above the clavicle on the : * 
left side (fig. 1). It was somewhat adherent. The thyroid 9 
was normal and there was no adenopathy. The diagnoses o 
tuberculous cervical gland, Hodgkin's disease and lympho- | 
sarcoma were considered. 
At operation a mass 8 cm. by 5 cm. was found in the left 
supraclavicular space beneath the sternomastoid muscle. The 
muscle was retracted medially and the mass was found to be 0 
adherent to the surrounding structures including the internal a. 
jugular vein, and appeared malignant. The tumor was removed 
and she made an uncomplicated recovery and she has had no 
subsequent treatment. The histologic diagnosis was papillary [| 
cystadenoma. An examination five years after operation showed 
no evidence of either local or general recurrence. | 
Cast 2.—Miss M. R., aged 37, came to the clinic in April. 
1929. A subtotal thyroidectomy for exophthalmic goiter had | 
been done sixteen years previously. She apparently had made | | 
a good recovery but at one time was reported to have ee — — —— 
myxedema. A year before our examination she developed Fig. 11.—Section of aberrant thyroid tissue showing papillary cysta- 
dyspnea, precordial pain and auricular fibrillation. Four years “noma with invasive characteristics... Strands of epithelial celle cant 
previously a tumor had been removed from above her left tonsil. can be made by the presence of colloid in the section. 
Examination showed an old thyroid scar with a mass 2 inches 
rant thyroid. Eight weeks previous to our examination a lump 
appeared to the right of the larynx. On examination a nodule 
1 cm. in diameter was found in this position. There were 
clinical evidences of myxedema but the metabolism test was 
normal. At operation, all the deep cervical chains of lymph 
: glands on the right side were found to be enlarged and firm 
with the same appearance as the lump previously described 
The mass was excised, leaving a small thin portion adherent to (fig. 5). They involved the internal jugular vein, so that in 
the common carotid artery. On exploration of the thyroid, the doing a radical dissection the vein was removed. All glands 
left lobe appeared of normal size while the right lobe was about between the clavicle and the angle of the jaw were removed, 


2 
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1930, because of a swollen gland. This had been present for vein. It was cystic in character. No projections were found 
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descending toward the thyroid gland or to the pharynx. The 
thyroid was normal. The operative diagnosis was branchial 
cyst. The pathologist reported this as papillary cystadenoma 
arising in aberrant thyroid tissue. The patient received post- 
operative roentgen therapy and there is no evidence of recur- 
rence one year after operation. 

Case 11.—tI. B. a man, aged 32, was examined in June, 1930, 
because of swellings in the neck. For two years he had noticed 
a round, nontender swelling in the suprasternal notch. There 
was a second smaller swelling in the midline under his chin. 


postoperative roentgen therapy and has had no recurrence of 
his thyroglossal cyst. There is no evidence of recurrence in 
the lower part of his neck one year after operation. 
Cast 12.—Miss M. F. T. P., aged 48, was examined in July, 
because of deafness, sugar in the urine and indigestion. 
Ten months she had noticed a lump in the left 
side of her neck, and it had increased slightly since that time. 
On examination she was poorly nourished and there was a fusi- 


kidney shaped with a definite hilus, was reddish brown, and had 

ial blood vessels and lobulation which suggested thyroid 
tissue. No other glands could be demonstrated. The thyroid 
gland was normal. The pathologist reported this as papillary 
cystadenoma. She received postoperative rmentgen therapy 


Case I Mrs T. C., aged 30, came to the clinic in January. 
1931, because of a goiter. She had noticed this swelling two 
years previously following her last pregnancy. For one year 
she had noticed increasing nervousness and irritability. 


the tumor. This 
quent preoperative diagnosis was aberrant thyroid. 
insufficient evidence for a diagnosis of hyperthyroidism. At 
operation the lower tumor was found behind and lateral to the 
internal jugular vein. In addition to the previously palpated 
mass many of the deep cervical lymph glands were found 
enlarged by the same type of tumor. On exposure they had 

were removed by a radical block dissection of the left side of 
the „ the internal jugular vein being Following 
this, the tumor was removed from the upper pole of the left 
lobe of the thyroid. The right lobe was normal. The n 
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ABSTRACT OF DISCUSSION 
When a ligature is placed on 


which is connected with the first, even the second spinal nerve. 
From here there is a spill-over into the sensory root of the 
trigeminal, producing pain in the lower teeth. That might be 
called a thyromandibular refiex. This is of some importance 
because the pain occassionally may persist for several weeks. 
The vagopinna reflex is of extreme importance because it indi- 
cates that the internal branch of the superior laryngeal nerve 
is involved in a ligature or clamp. This reflex passes into the 
ganglion of the trunk of the vagus and on through Arnold's 
nerve, and ends Alderman’s nerve, producing pain in the 


11 


or 

Traction alone superior pole will often produce this 
reflex. In regard to cases of toxic thyroidism without an 
increase in metabolic rate, this slide shows a man who had a 
progressive exophthalmos for one year without any signs of 
toxic thyroidism. In the meantime, his right orbit was explored 
by an eye surgeon in search of an orbital tumor. After the 
condition had been present for one year, the other eye started 
to protrude and at this time he came into the dispensary, com- 
plaining of weakness of only a few weeks’ duration. He might 
have been in the so-called neurocirculatory asthenic state, but 
he continued his occupation as a truck driver and did not 
complain of anything during the first year. A girl who had a 
progressive exophthalmos eight months or so beforehand, 


with a negative metabolic 
h li 


De. Barctay Ja., New York: I have 
refused to operate on a whose symptoms, 
although closely simulating seemed to be on 


a basis of psychoneurosis, but who showed a definite preference 
for hot rather than for cold weather, This is of course not a 
definite diagnostic point but is often extremely suggestive and 
may help in reaching a definite diagnosis, as thyroid surgery 
is not particularly satisfactory in psychoneurotic patients. 
evaluation of results in hyperthyroidism, involving as it does 
individuals of a high degree of nervous organization, is an 
extremely difficult thing. The vast majority of results that 


cent were satisfactory at six months; by one year there were 
80 per cent 
to 82 and 89 per cent, the term “satisfactory” being used only 
for patients with a normal metabolic rate and pulse and a 
complete return to economic activity. Individuals of age, of 
ith definite cardiac invol 

condition 


comes 
of tumors of aberrant thyroids. Malignancy of the thyroid is, 


of course, extremely difficult to diagnose, even 
as there is a large group of borderline cases in which patholo- 


Joga. &, 0. 
There was invasion of the blond vessels in these nodules. This 
last operation was performed four months ago and she is at 
present receiving roentgen therapy. 

5 Commonwealth Avenue. 
the superior thyroid artery, there often is an impulse shooting 
up the sympathetic plexus to the superior cervical ganglion, 
a Cys DY pas 

level of the hyoid bone in the midline. There was a second 

swelling 6 by 6 cm. in the suprasternal notch which was 

freely movable and firm (fig. 8). The diagnosis of thyro- 

glossal cyst and dermoid cyst was made. At operation the 

upper swelling proved to be a typical thyroglossal cyst, and 

it was removed with a radical operation. On exposure of 

the lower mass it was found to be dark blue, coarsely lobulated 

and cystic. It was located above the sternothyroid and sterno- 

hyoid muscles and appeared to have a small pedicle extending 

below them. The thyroid gland was not involved. There 

were no other glands. The pathologist reported the upper 

tumor to be a thyroglossal cyst and the lower one a papillary 

cystadenoma in an aberrant thyroid. The patient has received 

rate and no signs of hyperthyroidism 
condition being present for six or 
ht months, now has the other eye protruding. The thyroid 
of the stomach were Negative. At operation ir was Slowly enlarging. The metabolic rate is practically normal, 
demonstrated beneath the lower portion of the sternomastoid Cloe to zero. Too much reliance must not be placed on one 
muscle and beneath the omohyoid and in the area lateral to metabolic reading. _ The average metabolic test in the — 
the common carotid artery and internal jugular vein. It was 
0 I ‘ it it. 17 
had been no loss of weight and no palpitation nor tachycardia. 
Her physical examination was essentially negative except for 
varicose veins and the local condition in her neck. There 
was a firm, regular mass beneath the insertion of the left Ome sees in Nerature have f pased, untortunately, on 
sternomastoid muscle on the clavicle. A second nodule could letter reports. Of course in many instances that is all that one 
be palpated in the upper pole of the left lobe of the thyroid. can get; but the personal return visit gives one the only accurate 
The right lobe felt normal. A preliminary diagnosis of idea of what has happened in these cases. In looking over 
metastatic carcinoma was made and a fluoroscopy of the the reports of some cases recently, I was interested to find 
stomach done to rule out this site as the primary origin of that @ fairly large percentage showed a gradual improvement 
continuing over a period of time. In about 200 patients, 74 per 
present itself, in my opinion certainly require the graded 
operations to give them the greatest possible safety. The whole 
m te appearec same Character! as 
those of the lateral cervical tumors. The pathologist found —— 
the thyroid nodule to be malignant, papillary cystadenoma and The removal of adenomas of the thyroid before they have 
reported the same type of structure in all the lymph nodes, undergone malignant transformation has saved many individuals 


Noten 97 
24 


from carcinoma, and presumably the same holds true with the 
similar tumors in the aberrant thyroid tissue. 


Dr. Franx H. Laney, Boston: It is a confusing situation to 


any one who has not previous experience to find dark dis- 
colored tumors in the neck and not to realize that they are 
aberrant thyroids. are even as dark, as the 


They sometimes, 
melanotic sarcomas. It is well to realize that this type of 


jugular 
is often the forerunner of a malignant tumor. It probably 
explains, as well as the ial remnants, the origin of pri- 
mary carcinoma in the neck, and indicates definitely the need 


patients who are borderline patients w 


sistently elevated day after day or tends toward normal. 
tainly if one would maintain in a thyroid clinic a series of good 
results, one must be highly critical of the patients who lack 
striking clinical evidence of the disease. As to how much 


— 
symptoms. The borderline cases are susceptible of many errors. 
Therefore, the physician must have in mind always that the 
burden of proof of conditions due to hyperthyroidism in border- 
line cases is on himself, and when in doubt he should not 


operate on these patients on suspicion. They must show 
definite clinical evidence or persistently elevated basal metabo- 
lism rates. When they show that, when one does radical opera- 
tions on the uninvoluted thyroids and conservative operations 
on the involuted kind, then one will get good results and one 
will not have these annoying neurotic ients returning 
repeatedly and complaining that they are not well post- 
operatively. 

Dr. R. S. Dinsmore, Cleveland: I have found that if a 
patient comes into the hospital and the pulse curve to 
normal over night, the case is not likely to be one of hyper- 
thyroidism. The typical hyperthyroid patient will have an 
afebrile tachycardia which will gradually come down to a base 


line. It is well to remember in a case of acute hyperthyroidism 
and delirium that, if the delirium has lasted over a period of 
seventy-two hours, a fairly large percentage of these patients 
will die in spite of all therapy. I have made it a rule never to 
operate on a patient 


who has had 
delirium, but to wait for at least three or four weeks, 
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Dr. G. Wont, 


a tumor that is found along the path of embry 
ment of the thyroid. This excludes thyroid tissue found in 


harmless for years and give rise to metastases. In 
1917, I was able to collect from the literature reports of twenty 


: 


izes the 
embryonal tissue is capable of — NA The an 
form a benign adenoma and in another instance a rapidly grow- 
ing carcinoma. It is worth izi 1 i 


was an exophthalmic hyperplastic proliferation in disease of 
the main thyroid. It i is also important to bear i 


glad to hear him state that he was able to make a 
one must 


is made, the rate may be normal or even subnormal, even 
though it originally had been plus 15 or 


there is some heart condition, then 
a definite therapeutic test, anywhere from three days to two 
weeks, and should check the patient's basal metabolism rate 
during that time. The basal pulse rate also should be watched 
as well as the pulse pressure relationship, and that may give 
one an additional aid to prove or disprove the presence of 
hyperthyroidism. There are many patients who have a basal 
metabolism rate of minus 15 or minus 20 or even more, who 
are apparently normal. At least it is conceivable that these 
persons may get hyperthyroidism and their basal metabolism 
rate may be found to be plus 5 or plus 10 or plus 15, which 
is considered normal but for them it may be a plus 20 or plus 
30 elevation. So I think that here again there must be a 
definite iodine therapeutic test, checked by the basal metabolism 
rate, which may be of value in ruling out such cases. I have 
observed definite cases in which the patients have been benefited 
by such management. 
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tumors of the neck, aberrant thyroid is the most uncommon 
is least often diagnosed. Aberrant thyroid usually implies 
of pathologic thyroids, especially when a single colloid goiter 
case of my own. Billings and Paul since then have reported 
of the removal of this type of tumor. I have repeatedly made an additional case and have brought the total number up to 
this statement, that, when one fails to cure patients by opera- thirty-four. The patient whom I had under observation was 
tion for hyperthyroidism, either the patients did not have hyper- 2 girl, aged 19, with a small lump on the right side of the neck, 
thyroidism in the beginning or not enough thyroid tissue was of two years’ duration. It was located on a level with the 
removed. There is a group of patients in whom a condition hyoid cartilage beneath the anterior edge of the right sternoclei- 
exists which simulates thyroid disease and concerning which our domastoid muscle. It consisted at operation of five nodules, 
medical department has been warning us of late. These are varying in size from that of a pea to that of a pecan. The 
the patients with hypertension. The patient with hypertension microscopic diagnosis was adenocarcinoma. The patient was 
has stare and frequently a little exophthalmos; he often has operated on, the tumor removed, and she was symptom free 
tachycardia and myasthenia and he has a slightly elevated basal for two years, after which she was lost to observation. From 
metabolism. It is very easy, if he has a goiter, to operate on à theoretical point of view, the occurrence of these tumors in 
him under the diagnosis of hyperthyroidism. Therefore, 
thout striking clin 
evidence of hyperthyroidism and who have hypertension should 
be under suspicion that their symptoms are due to hypertension 
and not to hyperthyroidism. The same thing is true of neurotic 
patients, whatever the origin of their condition may be. All of pathologic changes of the lateral thyroid, the thyroid gland 
patients who lack frank clinical evidences of hyperthyroidism proper is healthy and remains free from involvement, except 
should be under suspicion that they are not patients suffering in the case mentioned by Dr. Cattell, in which he said that there 
from hyperthyroidism, and those are the patients in whom basal 
metabolism determinations should be made repeatedly, and who . — — 
itself. Although lateral aberrant thyroid is rare, it must be 
taken into consideration in the differential diagnosis of tumors 
of the neck. Dr. Cattell is to be congratulated for having the 
largest single collection of any one of whom I know. I am 
fifths of the thyroid or five sixths of it, it means that he has bac — 
| not had enough experience in thyroid surgery. There is no 92 mn 
fixed rule about how much to remove. One should leave a good — 72 . , : 
deal of thyroid tissue in young children because they need their — * oe ag e ore 
thyroid tissue for development and they mustn't get myxedema. Dr. M. ». Muskat. Cincinnati: The basal metabolic rate 
One should leave a good deal of thyroid tissue in elderly people Can be specific of hyperthyroidism if properly and carefully 
because old age is related to a slowing up of the activity of executed. Tests must be performed on at least two different 
the thyroid. Of all the patients who have exophthalmic goiter days before one issues a report. There are two points that 
of the hyperplastic type, in about 90 per cent or a little more may help to establish a diagnosis. In the first place, many 
the gland will involute with iodine in the form of compound Patients come to the physician after already having taken 
solution of iodine given preoperatively. If one does radical ‘dine in one form or another, and unless a specific question 
removals in this group in which the gland has involuted well, and 3 — is made one may not determine that. The 
one will have a high percentage of myxedema. In the remain- patient will give a history of nervousness, loss of weight, tachy- 
ing 10 per cent in whom the gland does not involute, if one cardia, and so on, but he may have had iodine recently; if 
does not do radical removals one will have a high percentage following the recent ingestion of iodine, a basal metabolic test 
of persistent hyperthyroidism. All this question of hyper- ee 
thyroidism is based on experience with trial and error. 
alter patien S taken y OF only a week, 
metabolic rate is within so-called normal limits or on the 
normal side. It is important to find out whether the patient 
has had iodine. In the borderline, doubtful cases, there is 
another agent that may sometimes be of value. After the 
patient has had bed rest, bromides, phenobarbital or some other 


SUPRAPUBIC PROSTATECTOMY WITH 
CLOSURE OF THE BLADDER * 


ALEXANDER HAMILTON PEACOCK, M.D. 
SEATTLE 


(Evrroatat. Norse.—This paper, together with the paper of Dr. Edwin 


Davis and the discussion, concludes the symposium on prostatectomy. 
lished last week.] 


ro-intestinal 
tract into good functional condition. This phase of 
prostatectomy, its preparation, is the foundation for the 


tremendously lower mortality over that of twenty-five 


years ago. 

gical technic which have been instrumental in producing 
better functional results, reducing complications, making 

convalescence more comfortable and operations safer. 
In the past five years two advances have been made in 


‘ The surgeons who have made these 
contributions are Thomson-Walker, Deaver, Lower, 
Judd and Harris. 

It is my object in this paper to show that this opera- 
tion of suture and closure is not unusually difficult, that 
special instruments are not necessary, and that the 
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Fig. 9.—Peacock self retaining bladder retractor in position. 


enter the prostate laterally near the base of the trigon 
and below the ureteral orifices. Once in the capsule 


10.—The prostate held 
A catheter marks 


In order to close the bladder, two conditions must 
be obtained: first, complete hemostasis and, second, 
unobstructed urethral ee How have these con- 
ditions been brought about ? 


Jou. A.M. A. 
1768 Dac. 12, 1931 
technic is surgically correct. The most gratifying 
trol of bleeding. The chief supply of the prostate 
is furnished by the inferior vesicle and the medial 
The primary object of prostatectomy in benign hyper- 
trophy is to remove the obstructing adenomatous AN 
and to reestablish free urethral drainage with the lea 
shock and the lowest mortality. 5 1 — 
Before these operations are started a complete study [| = & | 
of the patient with days or weeks of preparation iss 
necessary with functional tests, urographic studies, the * 8 
sub- 
| a t not 
3 | infrequently accompany prostatic hypertrophy. 
— 
| 
4 - — 
suprapubic surgery of the prostate; namely, pstasis * 
ith a tenaculum and the mucous mem- 
the internal urethral orifice. 
* Read before the Section on Urology at the Eighty-Second Annual 
Session of the American Medical Association, Philadelphia, ** 10, 1931. 
* Because of lack of space, this article is here by the 
omission of several illustrations. The complete article appears in the 
Transactions of the Section and in the author's reprints. 
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tion of the hypert ied prostat cavity by placing a catheter in the urethra. 
rating the transverse suture through the edges of 
rans of the below and three above it. These sutures 
udd, grasp thread with a small curved needle on each 
knife or sci le starts at the median line and makes a 
he central 
TOU: | 
of i | 
it for a f | | 
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capsule to the urethra. This part of the operation is 
not always ical, as the distal portion of the urethra 
retracts well forward under the pubic arch. The major 
portion of the prostatic capsule, however, can be tacked 
down to its new floor and early epithelization of the new 
urethra is accomplished. Now two transverse sutures 
are placed anteriorly through the capsule and a catheter 
is slipped through the urethra. A suture is run th 

the eye of the catheter and brought up through 

abdominal wound. The is now sutured and the 


age. Harris depends on Young’s boomerang needle 
holder to place his prostatic sutures. He also uses a 
retractor, the blades of which are equi with electric 
lights. He reported excellent results in a series of 118 
cases at the Pan Pacific Surgical Conference in 
Honolulu, T. H., in August, 1929. 


V 


5. All will agree that no operation can be standard- 
ized. Wide variations in anatomy, pathology and the 
condition of the individual tissues call on the ingenuity, 


prostatectomy, different methods of suturing will be 
necessary from time to time. I have used the Harris 
technic with some modification in fifty patients, none of 
whom experienced secondary bleeding. 

It has been found that illuminated retractors are not 


abdominal muscles impossible with any other type of 
anesthesia. I have modified the self retaining Balfour 
abdominal retractor by putting on 4 inch L shaped wire 
blades, which allows the blades to slip under the pubic 
arch and separate widely the walls of the bladder. It 
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Young boomerang needle and holder seems almost 
indispensable in some cases, while in many others an 
ordinary long needle holder and short curved needle 
perform just as well or better. 


— 


— — — 


Fig. 16.—Closing the bladder with two layers of Lembert suture. 


A number 26 or 28 French whistle tipped catheter 
gives the best drainage. To anchor it one of the pros- 
tatic sutures is used, the ends being passed through the 
eye of the catheter. As these are of plain catgut, the 
catheter can be pulled out after three or four days and 


° Dec. 12, 1931 
Incision ö abdominal wall 1s closed without dram- 
7 
| 
| mit * 
N Fig 15 Sccuring the vesical end of an indwelling whistle tip catheter: 
@, one of the prostatic capsule sutures is used for an anchor; 6, pulling 
| the suture through the eye; c, suture tied. 
Fig. 14 Sutures in prostatic capsule reconstructing internal urethral 1 N ‘ae 
orifice; metal sound in urethra as a guide. * 1 
- 
experience and judgment of the surgeon. Good | ** „„ hai 
exposure is possible in one operating field and very * 75 ae 
poor in the next. So, in treating the capsule after | 8 n 
= 
sent! to good VISION prostatic Ded. Spina 
anesthesia produces a degree of relaxation of the 


Votums 97 
Numeae 24 
a smaller one inserted in its place. The bladder is best 
closed with a double row of sutures. No 
drainage of any kind is 

RESULTS 

The operation in the majority of these fifty cases was 
done in two stages from seven da on ie tet months 
apart. The average interval was two weeks. Wounds 
seemed to heal as well after the second stage of the 
operation as they did at the first. 

The average time for the indwelling catheter was ten 
days. The incidence of epididymitis was much less 
with the use of the catheter than without it. This 
is probably due to much better drainage of the 

small, 


1215 Fourth Avenue. 


Monsters.—Malformed fetuses have been produced by sub- 
Potassium arrests 
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SACRAL BLOCK ANESTHESIA IN 
PERINEAL PROSTATECTOMY 


ITS INFALLIBILITY WHEN 
ADMINISTERED * 


EDWIN DAVIS, M.D. 
OMAHA 


It is my purpose in this brief of facts 
and figures to attempt to justify the title, to 2 cad that 


ACCURATELY 


The term sacral block ia, as here employed, 
refers to the injection of the sacral canal through the 
sacral hiatus (caudal anesthesia) and, in addition, the 
injection of the first, second and third posterior sacral 
foramina on either side. In the total series of 378 
cases here ed, each patient received 40 cc. of 
freshly sterilized solution of procaine hydrochloride 
per cent through the sacral hiatus, and 10, 8 and 5 cc., 
respectively, through the first, second and third sacral 
foramen, on each side. This amount has been employed 
because it has been found to serve the purpose satisfac- 
torily and without causing any reaction of consequence. 
Perhaps less would suffice. Details of technic have 
been purposely omitted since this subject has been 
covered elsewhere, by a number of authors; more 
recently and in a complete and detailed manner by 
Lundy.' In no instance in the entire series has any 
other drug been added to the routine solution of plain, 
freshly sterilized 1 per cent procaine hydrochloride. 


CONFLICTING OPINIONS IN LITERATURE 
An excellent historical „dealing with the 
development of sacral block anesthesia, has recently 
been published by Bumpus.? This, there could be no 
purpose in duplicating. In the present article I shall 
a minimum number of quotations from the litera- 
ture, sufficient to illustrate certain points. With respect 
to the efficiency of sacral anesthesia, the outstanding 


impressions which one has after a detailed review of the 


literature, are as follows: 


1. The opinion is widely prevalent that sacral block 
anesthesia has a certain inevitable proportion of failure 
(averaging about 15 per cent). 

2. There is a surprising discrepancy in opinion on 
this subject which may be explained, in part, as the 
result of a confusion in terms between caudal anesthesia 
and complete sacral block. 

3. In general, those reporting excellent results, with 
a negligible percentage of failure, are those who have 
had a wide experience with this method of anesthesia. 

Illustrating the proportion of failure to anesthetize 
4 the caudal method are the figures from the Brady 

inie published by Berry.“ who reported 16 per cent 
failure in 165 consecutive cases, — of which were 
prostatectomies. Shaw * had previou 3 (also 
from the clinic of Dr. Hugh fh Young) 


* From — University of Nebraska College of 


* Read before the Section - 
Session of the “American Medical Association, Philadelphia, June 10, 1931. 
1. Lundy, hed for Producing Anesthesia of Sacral 


Nerves, Am. 
istory 
J. A. bey (Jan 10) 1931. 
ral hesia in Perineal Surgery of 
the ‘Genito = Tract, A. M. A. @@: 1018 (March 31) 1928. 
195475 Anesthesia for Perineal 


J. 13: 219 ) 1926, 


et 
5 4: 262 (March) 1928. 
Hi of Regional Anesthesia in Urology, 


wider recognition, in place of spinal anesthesia and the 
various forms of general anesthesia, none of which are 
so free from hazard. 
occur, it was very slight and usually indicated an 
obstructed catheter. The comfort of the patient, the 
freedom from wet dressings, and the saving in gauze 
and cotton was con- 
The average time 
when normal voiding 
became established was a 
SUMMARY | | 
1. The success of |) a | 
primary closure of | 
urinary bladder depends 
on perfect hemostasis 4 
of the prostatic bel! — 
and good drainage by 
catheter. 
a 2. Suture of the cap- am 3 
sule is surgically cor- 
rect and can be per- ah 8 " =>) 
formed by ordinary | | 
surgical skill and instru- | Ps 
3. Primary closure — 
of the bladder aſfordss 
a shorter and more com- * 
fortable convalescence. e. 
4. Suture of the ce 
prostatic capsule pro- Kr 
duces better anatomic sutures, wi drainage. 
and functional results. 
5. With this method, postoperative bleeding has been 
practically eliminated. 
| 6. The sloughing postoperative wound is a thing of 
the past. 
7. Objections raised to closure of the bladder can be 
refuted by the good results of those surgeons now 
employing the closed method of suprapubic pros- 
1 
9 
Scammon wrote that it has been shown that embryonic dupliaa-— . . 
tions of all grades and degrees may be produced in certain 
vertebrate embryos by changes in temperature, by subjection to 
the x-rays and ultraviolet rays, by pressure, by mechanical 
separation, by changes in the salt concentration and oxygen 
content of the surrounding medium, and by a number of other 
experimental procedures.—Reid, W. D.: The Causation and 
agg Congenital Heart Disease, Arch. Int. Med. 48:721 a 
(Nov. 


1772 


of failure i 
however, not accurately represent 
obtained by the sacral block method, since 
these series the anesthesia consisted merel 
injection through the sacral hiatus (ca 
a small volume of a concentrat 


the 
in each of 
of a single 
anesthesia 


Kat re failure.” Bransford Lewis, in discussing 
I's paper, pation the of 
wer on the use of caudal 


12 failures out of 120, most of which were rectal cases. 
The latter author included the statement that “all 
observers report some percentage of failure.” In keep- 
ing with these opinions is the statement of Labat,” with 
respect to the simple caudal injection, that, although the 
percentage of failure may be reduced, “it is obvious 
that there are failures which are unavoidable and uncon- 
trollable, to which no remedy will ever be brought.” 
Labat, however, makes a sharp distinction between 
fener procedure “wever to prods the desired 
latter “never fails to 
result.” 

Of interest by way of illustrating the 1 ar 
in the opinion on this subject are the statements by 
Hack and by Harris in consecutive chapters of 
the same volume of Oxford surgery. 2 
efficiency of “high sacral anesthesia” at by 
cent, Babcock adds thet “it is evident thet l ant 
anesthesia} has such limitations that only 22 
enthusiasts will have the patience to continue its use,” 
while Harris considers that “blocking of the sacral 
plexus by intrasacral injection is one of the most satis- 
factory in the field of local anesthesia.” 
They cannot both be right. It is likely, however, that 

on a terminology basis 

"it may be judged from the foregsing that the general 
impression concerning the unreliability of the sacral 
method may be largely due to the published results 
following the use of the simple caudal injection, rather 
than the complete sacral block. Lundy's report 
(1927), including 318 cases of suprapubic prostatec- 
tomy, in which the sacral block method (together with 
infiltration of the anterior abdominal wall) was 
employed, shows the excellent results which may be 
obtained by this method. In this series, 96.5 per cent 
were successful, in 1.7 per cent supplementary 

cent Lundy considers that general anesthesia should 

have been used. Lowsley has expressed the opinion 
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Scholl, A. J.: Sacral Anesthesia in Urology, J. Urol. @: 149 


; and Bartels, Leo: Caudal Anesthesia in 
Urinary. Ser Surgery. Gynec. Se. 1916. 
191k Lynch, J. Sacral Anesthesia, Am. J. Surg. 32:57 (April) 
. Brenner, E. C. Sacral Anesthesia, Ann. Surg. 78: 118 (Jan.) 
. Labat, 8. i J. Anesth. 3:5 (July) 1925. 


28 on Spinal Anesthesia, Oxford Loose 
Lest Surgery, New York, Oxtord University Press 1: 167, 1920. 
12 M. on Local Anesthesia, Oxford Loose Leaf 


New Oxford University A: 136, 
12. Lundy, J. S.: im the Urinary 
„ J. Urol. 17: $25 (june) 1927. 


13. Lowsley, O. S.: Anatomy and Surgery of the Pros- 
tate Gland, Am. J. 1930. 


‘ian 


that the sacral block method gives perfect anesthesia for 
in 95 per cent of cases. Meeker 
a series of 1,817 cases 


to sacral anesthesia. There are several factors 
poor or indifferent anesthesia, which may be 
eliminated careful technic. Certain cases of failure are due 


Meeker and Scholl, A. J.: Sacral Nerve Block Anesthesia, 


14. 
15. Surg. 80: 139 


Die Sakkralanisthesie in 
— * 1. Chir. 910. 163, 1929. 
6. Davis, Edwin 
to Sacra! end 
(Dee 20) 1924 


Particular Reference 
A. M. A. 68: 1988-1993 


—ͤ— 
of sacral block anesthesia with 5.33 per cent failure. Of 
these, 270 were for prostatectomy, with 5.92 per cent 
tion (20 cc. failure. The report of Widenhorn,"* published in 1929, 
5 per cen ution Of procat ydrochloride). includes 115 cases of prostatectomy, with six anesthesia 
Scholl's paper, published in 1921, reported 10 failures _ failures. 
in 150 cystoscopic manipulations, and included the PERSONAL EXPERIENCE WITH SACRAL BLOCK 
statement that “most writers a fairly hig ANESTHESIA 
My own former re relative to the efficiency 
of the sacral block method may be best expressed by the 
following quotation from a paper I ** read in 1924: 
prostatectonnes WI alures a certain percentage of 
manipulations with 22 failures. * (1918 ' o obtain complete anesthesia. This percentage decreases 
to the fact that the operator has not succeeded in introducing 
the needle through the hiatus and into the lumen of the sacral 
canal. It is even possible to make the mistake of giving the 
injection into the subcutaneous tissues dorsal to the sacrum. 
This paper included a series of thirty consecutive cases 
of perineal prostatectomy with seven anesthesia failures, 
or 23 per cent. At that time a certain percentage of 
failure was regarded as inevitable, even with the com- 
plete block method. In addition to faulty technic, 
various explanations were offered by different observ- 
ers. These included (1) anatomic variations, preventing 
the introduction of the needles; (2) physiologic varia- 
tions, such as an “immunity” to procaine hydrochloride ; 
(3) decreased permeability of the neural sheaths; (4) 
increased capacity of the bony canal of the sacrum; 
(5) failure to use a sufficiently concentrated solution, 
and (6) an increased amount of fibrous and fatty 
tissue in the sacral canal, preventing intimate contact 
between the procaine hydrochloride and the nerve 
trunks. The real and only reason for these failures, 
however, is failure to place the needles accurately and 
unquestionably in the lumen of the canal and of the 
foramina. This statement is borne out by the figures 
cited hereafter. 
The series here presented consists of 378 consecutive 
cases of perineal prostatectomy, similarly handled. 
Each patient, without exception, received sacral block 
anesthesia, consisting of a caudal injection, and injec- 
tion of the first, second and third posterior sacral 
foramina, as already outlined. As indicated in table 1, 
the percentage of anesthesia failure, which was very 
high early in the series (20 per cent in the first twenty- | 
five cases), has shown a gradual decrease during the 
first hundred cases, and has now come to be nil. The 
total number of failures in the first 100 cases was 12, 
of which 9 occurred during the first 50. Since the 
first 100 cases there has been one failure only (case 
: — —— — 140), and, following this, there have been 229 con- 
secutive cases without a failure, in a series which is as 
yet uninterrupted. 
As here employed, the term “sacral anesthesia fail- 
ure” means that supplementary inhalation anesthesia 
was necessary. Every case in which nitrous oxide or 
ether was employed has been counted, whether used 


| 


* Analysis of Total Series of 378 Cases: 


Total number of failures in last 229 cases. 


OBJECTIONS AND CONTRAINDICATIONS TO SACRAL 
BLOCK ANESTHESIA 


free from risk, as far as immediate mortality and 
are Furthermore, this 
statement with reference to freedom from risk ies 
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i with the sacral block method but 

also to results obtained by those who employ this 
method only occasionally. I believe that no one who 

is informed would ob to sacral anesthesia on a 


* 


of intravenous in 


answers to this objection. In the 
ce, in whatever field of surgery the occasion for 


thesia results are expected with this type of neurotic 
individual, with any operation done during conscious- 
ness. It may be that this objection applies with local 
e th i or 
surgery, 


general, or with spinal 
hesia in i 


97 
Noumea 24 
throughout the operation or 
whiffs” were given, and 
was necessary because of 
“psychic” reasons. During the 
the anesthesia was consi success was ard basis. Incuding series a 
neither an ether mask nor a nitrous oxide apparatus in the total number of simple caudal injections given for 
the room. There is therefore no occasion for classify- various cystuscopic manipulations, my associate, Dr. 
ing these anesthesias as successful and “fairly success- C. A. Owens, and I have employed this method in well 
ful.” Each anesthesia was a complete success or a over 1,000 cases, without a fatality, and without a 
complete failure, as determined by whether or not the reaction of serious consequence. A discussion of the 
operation was completed without supplementing inhala- risk of sacral anesthesia is not complete without men- 
tion anesthesia. tion of the remote * of — the dural 
The feature of practical interest is the gradual sac or puncture of a blood vessel. dural sac 
decrease in the percentage of failure during the first terminates at the level of the second sacral segment, so 
hundred of the series. In all cases the same operation that puncture by a straight needle, introduced through 
was performed and the same position on the table was the caudal hiatus, is a mechanical impossibility in the 
employed. Also the same amount of the same drug normal case. In order to be safe in cases presenting 
in the same concentration was used, as well as the Possible anatomic variations, however, the routine of 
same type of needle and, as nearly as it was humanly SPiration before injection should be employed in each 
possible to determine, the same technic of injection, instance. I have seen tapping of the dural sac occur 
once in well over a thousand cases. same precau- 
tion (preliminary aspiration) should be employed with 
the needle in each — to exclude the possibility 
— — ]. tection. 
The chief objection to the — — is its 
suf inefficiency and unreliability. re is no 
es * doubt that this objection to sacral anesthesia applies in 
ee 16 certain other forms of pelvic surgery, particularly in 
Ny those procedures involving traction on intraperitoneal 
N een — organs. Employed in perineal prostatectomy, however, 
Total first 100 ca 12 it may be demonstrated beyond question that sacral 
ee block anesthesia is wholly and entirely dependable, and 
that opinions to the contrary are erroneous, and based 
—— — — 0 on too limited experience. Table 1 would seem to 
7 Last 78 cases... „ 2 establish positively the fact that anesthesia failures (in 
1 aW 3.4 this particular operation) are dependent on inaccurate 
— — technic rather than on some defect inherent in the 
method itself. 
LI objection, from the point of view of the 
Time necessary for complete block: busy surgeon, is that too much time and trouble is 
12%) supposed to be involved in making the injections into 
ꝓ canal and the foramina (seven injections in 
. ; 3 a decision between p ures or arises, 
That is to say, there has been no deliberate modification method of choice must be that which is safest and 
of technic. The same anesthetist has performed the most efficient, regardless of the time and effort neces- 
injections in all cases. Therefore, since all these con- sary. Secondly, the impression that the sacral block 
trollable factors have been constant, the only permissible method is time consuming is erroneous. As determined 
conclusion is that success or failure is wholly dependent by accurate records in forty consecutive cases, the 
2 on whether or not the needles have been accurately average time necessary for making the complete block 
placed within the caudal canal and the sacral foramina, of seven injections is twelve and a half minutes. This 
and on no other factor. There is therefore no occasion is approximately the time necessary for the induction of 
for further reference to the percentage of inexplicable ether anesthesia. The maximum time in an unusually 
failure et sacral block 1 — 1 difficult case was thirty minutes, and the minimum four 
searches, continues to sea or t oramina and three-quarter minutes. 
until he finds them and knows that he has found them, There Yo the generally accepted opinion that there 
the anesthesia will be successful. The percentage of is the occasional individual whose mental make-up is 
success is therefore a matter of practice and perse- such as to prevent the successful use of local anesthesia, 
verance. for “psychic” reasons. It is recognized that excitable, 
nervous patients of this type may —— themselves to 
apprehension as to be unable to distinguish between 
— may — mig that the gen- pressure and pain. More or less unsatisfactory anes- 
| — | 
not only to series reported by those who have had an 
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in surgery involving the dome of the bladder, but it 
tectomy. This series of 378 cases has included 
the usual percentage of exceedingly nervous and 
excitable, non-English-speaking Russian Jews. Every 
one doing surgical work is familiar with this type and 
knows how difficult it is to gain the confidence of one of 
these individuals. Since none of these were excluded 
from the series, and since each of these neurotic 
individuals went through exactly the same routine as 
the others, with only one-fourth grain (16 mg.) of 
morphine, and without general anesthesia, it is clear 
that nervousness or mental instability does not con- 
stitute an objection to the sacral method. 
I know of no contraindications to the use of sacral 
block anesthesia in perineal prostatectomy. 


SACRAL BLOCK VERSUS SPINAL ANESTHESIA 


LL. AJ to be able to express an 
opinion relative to t two methods, based on personal 
with both. The general i sion is that 
spinal anesthesia carries with it a certain hazard of its 
own, and that a certain percentage of reaction is 
inevitable, a few of these being serious, and an occa- 
sional one fatal. On the other hand, Chute** has 
reported a total series of 840 prostatectomies, with “no 
immediate fatalities and no remote ones that could be 
attributed to spinal anesthesia.” In discussing this 
paper, Lundy, who has had an unusually extensive 
experience with both methods, states: “It seems to me 
that sacral block is safer than spinal anesthesia.” 
Regardless of how great the inherent hazard in spinal 
anesthesia may be, the figures reported by Dr. Chute 
clearly demonstrate that the percentage of mishap may 
be reduced to a very small minimum in proper hands. 
Disregarding the hazard question, however, I believe 
that the opinion is permissible that the sacral block 
method (in prostatectomy) is preferable to the spinal 
method, on an efficiency basis alone. Analyzing the last 
512 consecutive cases, Chute has reported that there 
were forty-three cases, or slightly more than 8 per cent, 
in which “a little supplementary anesthesia was 
employed.” Barney and Shedden,"* analyzing a series 
of 250 prostatectomies in the Massachusetts General 
Hospital from the anesthesia point of view state: “In 
any considerable group of spinal anesthesias, an inci- 
dence of nearly 10 per cent of spinal reactions is to be 
expected, of which some are fatal.” 

y own opinion, based on the general impression 
relative to spinal anesthesia in average hands and on 
figures here submitted, is that the sacral block method 
Ne prostatectomy) is more safe and less subject to 
ailure. pe headache, occurring 
as a sequela of block anesthesia, is an unheard 
of 

MORTALITY RATE IN PROSTATECTOMY 

Since this paper has to do primarily with sacral block 
anesthesia, a discussion of operative technic and late 
functional results would here be out of place. It is 
essential, however, to include table 2, showing the 
mortality rate, because any given procedure may be 
justified only by the results obtained. As indicated, 
there has been a total of 9 deaths out of 378 consecutive 
cases of perineal prostatectom — * mortality rate of 

2 238 per cent. The largest number of consecutive cases 
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12. K Ne America (Acs) 
Clin. North America an 1093-11 Aug.) 1922. 
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included in this series without a death was 121. None 
of these deaths have been in any way associated with the 
anesthesia, since all occurred at intervals of from six 
days to several weeks after the operation, from such 
causes as late general sepsis, three cases; renal insuffi- 
ciency, three cases; ia, one case; pulmonary 
embolus, one case, and acute cardiac oo 
one case. Of the three deaths due to general sepsis, two 
were considered to have been due primarily to lowered 
resistance secondary to profuse delayed hemorrhage, 
coming on as late as two weeks after the operation. In 
the entire series, however, there has been no death 
resulting directly from hemorrhage, cither immediate 


or late. 

This mortality rate a faithful and accu- 
rate recording of all deaths, due directly or indirectly 
to the prostatectomy, or occurring from any cause what- 
ever, during the patient’s stay in the hospital, with one 
exception as outlined later. Among the nine deaths 
there has been included one which occurred on the 
thirty-ninth postoperative day, in sepsis, associated with 
the formation of an abscess in the calf of the right leg. 
One additional death, which occurred on the fifty-first 
postoperative day (from renal insufficiency), I have 
considered could be honestly and properly excluded 
from the series, since the patient was up and fully 


Taste 2.—Perineal Prostatectomy Under Sacral 


Anesthesia: Immediate Results 
378 
— 25 

9 
Mortality rate (per cent 2.38 
Total consecutive cases with no deaths................... 121 
Sacral anesthesia (consecutive cases without failure). ..... 229 
2 
0 
Delayed — 


dressed during the third postoperative week and had 
been given permission to return home. Although the 
incision was entirely healed and the urine passing 
normally through the urethra, the patient voluntarily 
chose to remain in the hospital awaiting more complete 
convalescence. Obviously this patient, able to walk, 
fully dressed, in the hospital corridor, had survived the 
prostatectomy, 


FACTORS TENDING TO LOWER THE MORTALITY 
RATE OF PROSTATECTOMY 

Chief among the factors tending to minimize the 
mortality rate in prostatectomy are (1) preliminary 
drainage, (2) the perineal route, (3) excessive care in 
hemostasis and (4) sacral block anesthesia. 

1. Unquestionably, the most important of these 
factors is adequate and prolonged preliminary drainage. 
This item has been attended to with scrupulous care 
and rigid insistence. The rule requiring a minimum ten 
day drainage in all cases, regardless of apparent good 
general condition has not been deviated from in 
any instance. It was also insisted on that a ten day 
ype of normal temperature precede every operation. 

n many cases the drainage period extended over 
several weeks and, in the occasional case, over several 
months. The suprapubic drainage route was employed 
in about 25 per cent of cases, in which the retained 
urethral catheter proved to be intolerable or inefficient, 
for one reason or another. 
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that, if for no other reason, 


detailed 
submitted."* 
maintained in place in the 


has been 
fated with air an 


2 


and after the operation. 
in each case, — 4 ——— 
igate bleeding points around the bladder neck. For 
latter purpose, an excellent opportuni 2 for deliber- 
ateness was provided by the elimination 
for haste, as the result of the sacral — 
on the importance of mini- 
for the reason that it is 
undoubtedly true that, although com — few 
ients die as the direct e result of 
rhage, there are many woe — later 


refer merely tothe of postoperative 

Kr first two or three 
postoperative days control of immediate post- 


often —— and massive coming on mS 

a patient considered to be out of danger, constitutes a 
grave menace and may be considered the chief problem 
connected with prostatectomy today. At any rate there 
is no other complication so serious, so unforseen, and 
which one is so wholly unable to prevent. Fortunately, 
which might well pass 


series. 

4. Sacral block anesthesia, the fourth factor in mini- 
mizing the mortality rate, unquestionably plays an 
important role. This opinion is justified because there 
have been no anesthesia deaths in the series, and no 
alarming anesthesia reactions. The outstanding feature 
is that these patients return to their beds in the same 
condition, with respect to circulation and general 
appearance, as before the operation. Whatever post- 
operative “shock” may be, this condition is conspicu- 


ously absent following the perineal operation, under 
sacral anesthesia. 


SUMMARY 

1. The more or less general impression that sacral 
block anesthesia (in r is not wholly 
reliable and and that there is a certain 
small but inevitable percentage of failure, is erroneous. 
This mistaken idea may be explained in part by a 
confusion between the caudal injection and the 
complete sacral block, in part, by 14 in 
technic, without recourse to theories with respect to 
anatomic and physiologic variation. 

2. Sacral block anesthesia, accura 
and with the needles unquestionably in foramina, is 


administered 


Fdwin: Rag for Hemostasis and Drainage Fol- 
Perineal Prostatectomy, — 18 201 (Aus.) 1927. 
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uniformly and invari dependable for i 
prostatectomy. This statement is based on the fact that 
it has been possible to run an as yet uninterrupted series 
of 229 consecutive cases of perineal prostatectomy, 
without the necessity for additional anesthesia in a 
single instance, and without drug narcosis other than 
one-fourth grain of morphine. 

3. The sacral block method is applicable in all cases 
of prostatectomy. It has not been necessary to exclude 
a single case on account of fear or nervousness or men- 
tal excitability on the part of the patient. 

4. Sacral block anesthesia carries with it no hazard 
which is inherent in the anesthesia itself, provided the 
most elementary form of caution (aspiration before 
injection ) 188 in avoiding puncture of the 
dural sac or blood 

5. The average necessary for in 
caudal canal and the three sacral foramina . 
(seven in all) is twelve and a half minutes. 

6. The method of anesthesia which may be made 
invariably dependable, which has no inherent anesthesia 
hazard and no complications or sequelae, which is 
suming should be the met of choice. 

7. Sacral block anesthesia has been a material factor 
in maintaining a mortality rate as low as 2.38 per cent 
(nine deaths) in a consecutive series including 
cases of perineal prostatectomy. 

CONCLUSION 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. LOWSLEY AND KIRWIN, T. M. DAVIS, 
PEACOCK, AND EDWIN DAVIS 


Da. Atexanper Ranpatt, Philadelphia: 
history of instrumental prostatectomy, 


neck. It is on record that both these men have decided to limit 
their instruments’ use to median bars, to small localized hyper- 
trophies, to the relief of cicatrices, and to handling, in a palliative 
way, malignant tumors. I am convinced that no instrument 
now in use or yet to be devised will ever perform a complete 
prostatic adenectomy, as is accomplished by open operation 
today. As against this is the possibility that partial removal 
will give clinical results to which may rightly be applied the 
word cure. My only criticism of Dr. Davis's method is the 
question of its stability and the possibility that partial removal 
and temporary results, with the likelihood of gradually recurring 
obstructions, will lure one into a false security. I fear he 
will have a recurring morbidity and that the operation will have 
to be repeated. That is not really a criticism, for such a method 
could be repeated with safety to the patient. Therefore, though 
I think his method is a stimulating advance, I wish to leave it 
with 


I imagine 

that, in the hands of the majority of the men who purchase an 

instrument expecting success, it will meet with failure. 

Peacock’s paper is an interesting exposition of 

technical advance. It has long been an axiom that the more one 
up 


pretties up a prostatectomy, the higher one shoves the mor- 
tality. One must realize that it is not the existence of hyper- 
trophic prostatic tissue in the body that is the trouble, but the 


effect it produces by urinary obstruction. 
conclude that with the removal of the prostate one 
the patient's clinical trouble. There follows 


m 
comparatively rare following operations on the peri- 
neum, whether for prostatectomy or for other purposes. 
In the entire series, this distressing and serious post- 
operative complication has been conspicuously absent. 
mmediate postoperative hemorrhage, in every 
has been controlled by means of a combination 
ntertraction against 
the urethra), pro- 
Medical Arts Building. 
4a 
— 
ng with Young's 
punch, one finds that Young conceived the instrument to remove 
bars and small obstructive lobules. Stepping from that into the 
treatment by electrical cauteries, and taking Collings’ instru- 
. ment as an example of this, he devised his instrument for the 
3 excision, or even the incision, of obstructions at the vesical 
one cannot 
— — 


125 HAE 52 2123 167 117 1717425 

8 11271221 11177 22 11 15 1171. 8 


ON 


121 121111115 11217 Hor 


DISCUSSION 


ON 


catheter or sound is passed is likely to have a rigor and high 
fever. How Dr. Davis can use a metal instrument and burn 
out pieces of the prostate and not get any reaction is beyond 
my comprehension. In all urethral and bladder instrumenta- 
tion, I give from 7% to 10 grains (0.5 to 0.65 Gm.) of methen- 
amine four times a day, and in addition often give 31 grains 

This reduced 
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> 
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Fit 


tion and care and with after -care, as those in whom the pros- 
tate is removed. I wish to cite the case of a patient with a 
large adenoma which | should not have considered removing 
at all in this way two years ago. However, the old gentleman 
had an almost complete heart block, and the internist to whom 
I referred him said that it would be impossible to remove the 
prostate safely. Nr 

very uncomiortable tha hat he wished us to do anything 


11 


Du. Gipton St. Petersbare, 
Dr. Davis at work, and 
with only one assistant. 
are coming to it certainly. 

Dr. Leo L. Micuet, New York: The trouble with 
Stern resectoscope lies in the inconstant radio 
same voltage at different times gave different degrees of 
It required a certain constant heat 


tion, hemorrhage was a frequent complication. 
procedure in middle lobe intrusion, malignant intrusion and 
i Later, Dr. Stern gave up this opera- 

tion in middle lobes. There was too much danger from hem- 
orrhage, but when the current worked well his results were 
fine. Dr. Davis and R. Wappler have perfected the radio cur- 
its a constant measured heat 


7 


ating loops of Davis are larger than Stern's, enabling one to 
remove larger pieces of tissue in a shorter time, and I believe 
with Dr. Davis that he can successfully attack almost any type 
of prostatic overgrowth with the present apparatus. With the 
radio current perfected, the results depend on the experience 
and skill of the operator in the manipulation of his instrument. 

Du. W. S. Puen, New York: When Dr. Stern and 
Dr. Collings first brought out their resectoscopes, they were 


in every case. 
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silly to ony that one any 
There is a place for all methods. 

Dr. Ebutt Davis, Omaha: There seems to be no doubt 
that the contribution of Dr. I. M. Davis overshadows all else 


tell the value of prostatic enucleation versus prostatic resection, 
and in the last analysis we may arrive at the solution of the 


Dr. T. M. Davis, Greenville, S. C.: Dr. Randall spoke 
of recurrences. In sixteen of the cases reported, a prostatec- 


xperience, every one 

buys other instruments cannot use them skilfully without 
experience. I do not operate on every 
with extremely large bilateral 


bar, who show normal conditions on chemical analysis of the 
blood and a very small amount of residual urine, and there is 
no reasou why they cannot be operated on without delay. One 
can do a decompression afterward if one wishes. There is no 
interference i 


in every instance, but only seven patients have complained at 
all. If they have any discomfort to amount to anything it is 
usually in the third week, when the epithelium begins to grow 
hack, and this is easily relieved by tincture of belladonna. This 
treatment has some action on the tissue that we do not know 

why 

treat 


of that much tissue. 


Du. T. J. Krrwix, New York: There is a middle case. 
To take out enlarged prostates when one cannot get the cysto- 

Dr. Davis would attempt, and neither should 
Dr. A. H. Peacock, Seattle: This . about the 
construction of the internal urethral orifice is not only one of 
surgical instruments and pathology, but a matter of skill and 
workmanship of the individual. No rule can be laid down for 
any one operation. I think many of us feel that if we have no 
particular skill in using some of these special instruments it is 
safer for us to visualize the orifice suprapubically in those cases 
in which it is possible. In reply to Dr. Randall's criticism 
relative to closing the bladder, I wish to state that we do get 
periect drainage with a large catheter and many of the objec- 
tions are fancied and not real. 


cystotomies and am sure if you do, you will be 
your 


cedure of Dr. Davis is worthy of consideration. In regard a failure in true hypertrophy. The patients had recurrences, 
to reaction, all urologists know that any patient in whom a some in six months, some in a year, and were worse off than 
before. Regardless of what instrument is used, there will be 
hemorrhage in some instances. I have had two very severe 
cases, one with almost complete exsanguination, after using 
Collings’ instrument. That occurred within twenty-four hours 
and in a second case there was severe hemorrhage after eight 
entirely. 
. Randall did not go 
all. Bottini was the 
ure; Georges Luys at UNS is Carries W 
then came Young with his cold punch, conviction that he has given us something of value. Time will 
mis wenerally overlocced, and chat is toe 
is generally overlooked, and that is the 
of St. Louis, who instituted the method problem. 
He has been saying for ten years that 
prostatectomy that we <i 
has told us that after removing even a tomy had been done previously and there had been recurrences. 
100 gland there is relief, so far as passage of ‘The number that have recurrences following prostatectomy is 
concerned. I think the future of urology will place t accurately known. I shall probably have some recurrences 
ulk's work at the watershed among the procedures in this series of cases. As to purchasing an instrument and 
furnishing relief for these patients. I do not believe that : : 
Caulk's punch is the final answer to the problem. The next 
step was Collings’ electrotome, and then came McCarthy with 
his loop. I have been using that; it is simply a quick means 
of doing what Dr. Davis is doing, and I have been increas- to observe the posterior border with the cystoscope, I do not 
ingly surprised to find the extent to which I can go. I am attempt to operate. As to Dr. Stern giving up the use of his 
operating on patients today whom a year and a half ago | instrument. I do not know about that. He deserves great credit 
should not have considered operable at all. Dr. Davis makes for its invention. The Wright brothers invented the first air- 
a mistake in attempting to make this a simple solution of all plane and their first flights were only a few hundred feet. 
prostatic cases. He is wrong in this; I do not care what They were by no means the man that flew an airplane from 
method is used. The fundamental purpose is preliminary drain- New York to Paris. All patients receive appropriate pre- 
age. He is emphasizing the wrong thing. These patients ting : — : 
% should be handled just as carefully, with preliminary prepara- a 
liminary treatment before operation. As to why the patients 
do not have a reaction, | do not know but apparently they do 
t. Whether there is anything in connection with the current 
a question. Whether that prevents a reaction I do not know, 
used this type of f ure, and 3 yut the patients are very comfortable after this procedure and 
8 — — — — no mly 7 patients out of 246 have had to have a hypodermic after 
is I ounce. He gets up only twice a weration for relief fre : ine is ordered i f 
is much to be learned about this op — tt — — 
up carefully and seriously, but I thi a 
, and the gland does shrink. Another thing is that if one 
utes adequate drainage one can see the prostate secretion 
out during sectioning and it is more than just a removal 
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ACCESSORY SINUS INFECTION 
SUSPECTED PULMONARY 


IN 


TUBERCULOSIS * 
JOHN D. OSMOND, MLD. 
CLEVELAND 
In making roentgenologic examinations of many 
chests, one finds evidence of chronic infection that is 


nontuberculous in origin. Most of the 2 who me 
referred for roentgen examination o 
sent for one purpose; namely, to determine whet 
not pulmonary tuberculosis is present and to whet 
extent. Formerly, the roentgenologist was content with 
his diagnosis when he could rule out a pulmonary 
tuberculous infection. Now, in order to be of greater 
service to the referring physician and to the patient, he 
must try to find the origin of the chronic infection that 
is causing the ry Rater songs The lung changes may 
represent chronic itis, bronchial asthma, or bron- 
chiectasis. The origin may be in the upper respiratory 
tract, especially the accessory sinuses. 

os woe the past four years my associate Dr. James 

H. West and tha have been impressed by the number of 
chest patients whose clinical symptoms suggested early 
tuberculosis but whose chest roentgenograms revealed 
increased connective tissue branching out from each 
hilus region with no parenchymal involvement. The 
linear markings were broad and short and there was 
thickening of the bronchi at the bases. Most of the 
patients were adults. Out of 1,377 chest patients 
examined, one or more roentgenograms of the sinuses 
were made in 124 cases. Of these, seventy-six had 
definite sinus complications. Seventeen had signs of 


1 Active sinusitis with in each more in the 


tuberculosis and sinusitis. All the sinus examinations 
were made on our own responsibility ; only recently are 
requests being made to examine the sinuses in addition 
to the chest studies. In addition to this 
list of chest cases, about an number of similar 
patients were examined at St. Vincent's Charity Hospi- 
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Session of the American Medical Association, Philadelphia, June 10, 1931. 


tal. At first, no sinus examination was made until after 
the chest roentgenograms were studied. If the patient 
looked well nourished and had a chronic , we 
made a single roentgenogram of the sinuses in the 
Waters position; later it became our custom to take a 
short history at the time of the fluoroscopic examina- 
tion. If the patient gave a history of frequent head 
colds and increased expectoration, a sinus examination 
was clearly indicated. The number of chest patients 
for whom we made 
one or more si- 


the series from 
1927 to 1930 in- 
clusive. In 1927 we 


sinus com- 
plications were 
found. A sinus ex- 


tuberculosis. 
Fluoroscopic examination alone, without 


time may be lost in beginning the proper treatment of 
early tuberculosis. 

Since this paper was begun, four months ago, four 
helpful references have been found in the literature 
regarding the relation of sinus infection to respiratory 
disease. Knight.“ Schwartz and Mullin® referred 
mostly to the adult, and Wasson * has written several 
excellent articles regarding the infant chest and the 
development of bronchosinusitis in children, and they 
all clearly show that one may expect to find lung changes 
in the adult which had their origin years before in sinus 
infection and reinfection, or some other infection of the 
upper respiratory tract. 

A patient may be unaware of the presence of a 
sinusitis. Pain is not necessarily a symptom. The only 
subjective symptom may be a moderate postnasal drop- 
ping of mucus and a tinge of yellow in the nasal secre- 
tions. When such symptoms obtain for more than a 
month, a sinus examination will reveal chronic sinusitis 
in a high percentage of cases. 

I shall consider briefly the anatomy of the lung and 
the use of a few terms. The use of the word hilus as 
used in this paper refers to the fan-shaped area includ- 
ing the root of the lung and extend 4— 
about an inch beyond the bifurcation — the 
The lymph nodes that most frequently concern the 
roentgenologist are the bronchopulmonary = glands 

1. Diesen tes” The Relation of Sinus Infections to Respiratory 

74 28: 54 (Jan.) 1928. 

2. to Acute Bronchitis, M. J. 
of 4444 Tract. A. 739 (sem 7 1926. 

and Incipient 
Tuberculosis, Tlinois M. J. 887 62 (July) 1930. 


4. Wasson, 


— 
931 
nus roentgenograms 
steadily increased 
each year during 
selected only nine 
patients; in 1930 
there were fiity- 
four. Stereoscopic 
chest studies Were 
made in all cases. 4 
A surprising num- | , | 
Was 
: 1 Fig. 2 (case 3).—Lung changes of non- 
made in any case = tuberculous origin. — symptoms dis- 
eo 18 „ appeared with treatment of her sinusitis. 
giving gross fluoro- Me c had been diagnosed clinically as 
scopic evidence of an active pulmonary tuberculosis. 
stereoscopic 
roentgenograms, is not reliable for detection of early 
pulmonary tuberculosis. The early lung changes are 
not visible on the fluoroscopic screen and much valuable 
N 


97 
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located at the bifurcation of the bronchi. When these 
glands enlarge or change in appearance, they are more 
easily detected than the more centrally placed bronchial 
or mediastinal glands, because they are nearly sur- 
rounded by air. The linear markings that extend out- 
ward from each hilus are made up of artery and 
bronchus bound together by connective tissue. The 
vein that accompanies the artery and wee waged y 
little part in differential roentgen diagnosis, 
distribution of the nerve branches does not show on the 
roentgenogram. Changes in these linear markings are 
sometimes called bronchial thickening or increased 
fibrosis, but in chronic infection it is due mostly to 
increase in connective tissue. The older the patient the 
more connective tissue, and the older the patient the 
more chronic the infection. When this broad but short 
increase in the linear markings is general at cach hilus, 
it is typical of nontuberculous infection. & typical 
infection shows an area of mottling some- 


where in the parenchyma and enlarged lymph glands at 


the hilus draining this area. Some fibrosis can usually 
be found between the distal focus and the enlarged 


The rhinologists have received much assistance in the 
diagnosis of sinus disease since the roent ists 
have been making sinus examinations before and after 
the injection of iodized oil. Such roentgenograms 
detect thickening of the membrane lining the sinuses 
and indicate the degree of thickness of the hyperplastic 
tissue. Moreover, certain indentations and irregulari- 

ties indicate the presence of polyps. Collections of pus 
in in walled off areas of hyperplastic tissue in an antrum 
will probably never disappear until a radical operation 
removes the chronic infected tissue from the sinus. It 


oil in each antrum showed thick 
is difficult to think of nasal disease and some 


cases of asthma wit associated sinus infection. 
Polyps in the nose or antrum mean chronic infection 


Mullin 2 and Ryder have shown that 
lymph channels drain the antrums and 
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into the bronchial and mediastinal es 
submaxillary, internal jugular and carot 

Mullin * has further stated that protracted flooding of 
the lymph channels with infectious material from the 
hyperplastic maxillary sinus tends to produce a chronic 
peribronchitis and, if neglected, a s will 
follow. However, in my opinion, the more — route 
of bronchial infection is a ing downward of the 
infectious material the trachea and the 


and that acute in- 


chial glands follow- 
ing whooping cough, 
should include a 
reentgenographic 
study of the sinuses 
when he makes his 
stereoscopic chest studies preliminary to treatment. 
Every physician who is called on to examine clinically 
include acute 1 1 — 
the upper respiratory tract as the possible source o 
the present lung symptoms. Tracheal and bronchial 
irritation may follow within a few hours after the onset 
of an acute rhinitis or pharyngitis. Stereoscopic roent- 
genograms will detect very early bronc 
which may develop within twenty hours in influenza. 
In this series, we are entirely concerned with the sub- 
acute and chronic stages of bronchial infection, which 
can best be described by giving a short history of a few 
cases and reporting the roentgen observations: 


Case 1—In June, 1927, we examined the chest of a young 

woman, aged 22. The roentgenograms showed a hazy infiltra- 
tion of the bronchial branches throughout both lungs, particu- 
larly in the posterior branches in the second interspace of each 
upper lobe. We considered it a very carly tuberculous iniec- 
tion, No history was taken of the case. We examined the 
same patient two years later after taking the following history: 
She began to have frequent colds at the age of 10 years, and 
began to cough at 15. Her tonsils were removed six months 
later and the colds recurred. At 19, polyps were removed from 
the nose. Chest symptoms became worse and the cough 
increased. She spent three months in the Warrensville tuber- 
culosis sanatorium in the early part of 1927. There was no 
history of roentgen examination of the sinuses, A year later 
there was much expectoration of a yellow and green mucus. 
The patient had a temperature of 99.6 F., a frontal headache, 
and deafness in the left ear. Our report was as follows: 
“Stereoscopic examination of the chest shows a slight thicken- 
ing of the bronchial branches extending up from each hilus 
and evidence of bronchiectasis in each lower lobe. There is 
no evidence of tuberculosis. Examination of the sinuses shows 
a marked civudiness of each antrum and some haziness of both 
frontals and the ethmoids, indicating a chronic sinusitis with 
pus in each antrum.” Polyps were removed and an antrotomy 
was performed by a rhinologist, May Al. 1929; a bilateral 
Caldwell-Luc operation was done November 12. The patient 
has greatly improved. 


4 (case 4).—Nontuberculous 
with BA . Ang reheved by treatment 


sinusitis. 


bronchial branches. 

Every rhinologist 
knows that influ- 
enza causes many 
cases of sinusitis 
ſectious diseases 
such as measles 
and whooping cough 
may cause a sinu- 
sitis. 

Every roentgen- 
ologist, When re- 
quested to give a 
reentgen treatment 
for enlarged bron- 

\ 


Case 2-—In August, 1929, we 

a recurring nasal discharge and chronic cough. He had the 
idea that he could throw it off eventually and had not sought 
medical aid. He gave no history of a previous pneumonia. 
His roentg showed a general cloudiness of all the 
sittuses and evidence of a chronic sinusitis. Later, a chest study 
was made which showed a chronic bronchitis and bronchiectasis 
and no tuberculosis. Antrotomy was done. Lavage was done 
for six weeks. Sinus and chest symptoms improved. 


Case _3.—Early in January, 1930, a man came for advice 


requested. 

being told hat she must spend three months in the City Hospital 
and then enter the tuberculosis sanatorium, she insisted on a 
consultation. The report of her roentgen examination is as 

“Stereoscopic examination of the chest shows a gen- 
eralized thickening of the bronchial branches in the right lung 
ight thickenig of the bronchial branches extending up 
from the left hilus. There is also a slight haziness along the 
vertebra 


antrum and a slight haziness of each frontal and all of the 
ethmoid cells, indicating an active sinusitis > in each 


gained 10 pounds (4.5 Kg.) in two weeks. Examination was 
made February 6 with iodized oil. A Caldwell-Luc operation 
was periormed, February 10. The patient has had three 
separate chest examinations by different roentgenologists in 
Cleveland since the antrum operation, in order to satisfy every 
one concerned, and to be allowed to continue teaching school. 
All three roentgen reports have been negative for pulmonary 
tuberculosis. 
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Case 4—In February, 1930, we examined the chest of a 
boy, aged 14, who had a chronic cough and expectorated con- 
siderably, and whose sputum had been repeatedly examined for 
tubercle bacilli, with negative reports. He had had repeated 
colds for five years. His sinuses had never been examined. 
There was no history of pneumonia. The report of our roent- 
gen study was as follows: “Stereoscopic examination of the 
chest shows a general thickening of the descending 
branches in each lower lobe and a lesser thickening of the 
ascending bronchial branches from each hilus, indicating some 


the lung condition will rapidly improve with treatment of the 
Injection of the right antrum with i 


this patient was examined in March, 1931. 
been referred to Dr, E. P. Edwards, who could find no clinical 
signs of pulmonary tuberculosis. His diagnosis was an infec- 
tion of the upper respiratory tract which was responsible 
ior the chest symptoms, and he referred the patient to us tor 2 


“Fluoroscopic 

no evidence of fluid in either costophrenic 
normal excursion of the diaphragm on each side. 4. 
roentgenograms show a generalized fibrosis branching out from 
each hilus and of the ascending and descending trunk shadows 
in each lung. There are no parenchymal changes, and in our 
opinion the fibrosis is due to a chronic nontuberculous infection. 
Roentgen examination of the sinuses shows a marked increased 
density of each antrum, evidently due to thickening of the 
membrane from a chronic sinusitis. Injection of iodized oil 
in each antrum indicates polyp formation.” A rhinologist then 
did a bilateral Caldwell-Luc operation, and polyps were found 
in each antrum. 


tion eli symptoms may closely simulate active 
pulmonary t ror Riles and elevation of 
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concerning a young Woman Who Was a schoo ma tion and a bronchi- « = 
neighboring city and who had come to Cleveland for the ectasis in the lower | 
Christmas vacation, was taken ill, and was at present in a small lobes. There is ne 
hospital. Her case had been diagnosed as pulmonary tubercu- evidence of tubercu- 
losis by two physicians in the hospital and also by a city losis in either lung. — 
physician. She gave a history of beginning to cough in Novem- The heart is crowded «Or 
ber, and seom after reaching Cleveland had a temperature of to the left side of a 
104 F. Three days later she had entered the hospital and two the median line by a | 
weeks later was told by her physician that she had tuberculosis. depressed sternum. * 
My advice to the friend was that the patient would surely The apexes and cos- 
receive good care in the hospital, but if anything radical was tophrenic angles are 
clear. Roentgenograms 
of the sinuses show | & — 
marked evidence of * 
chronic sinusitis of * * 
each antrum with 
hyperplastic thicken- 
ing of the membrane. 
There is also some J 
haziness of the eth- ° 
In our opinion, these lung changes are nontuberculous in origin. moid cells. The from- Fi. 6 (case 5).—Nontuberculous infec- 
Examination of the sinuses shows a marked haziness of cach tal sinuses and the fiom Patient bad besm tisated fon more 
sphenoids are clear. No evidence of any pulmonary tuberculosis 
In our opinion, the 4 this examination. 
paratively clear. chronic sinusitis is the 
the lung changes are due to the sinus infection.” She was cause of the bronchitis and bronchiectasis, and in our opinion 
referred to a rhinologist. who washed out each antrum. She ee . 
OH SWOWS @ Very UNCK and irregt 
presence of probable polyps in the antrum. Injection of the 
left antrum shows that the membrane is not quite as thick as 
in the right, but it is irregular also and suggests the presence 
of polyps.” A bilateral Caldwell-Luc operation was performed 
February 11. The cough disappeared; the patient rapidly 
gained weight. 
' Cast 5.—This report is too interesting to leave out of the 
series examined in the years 1926 to 1980 inclusive, although 
* aged 35, was discharged eleven months ago from a tubercu- 
/ losis sanatorium where he had spent the greater part of two 
years. He has colds continually; also frequent headaches, 
7 especially above the eyes. There was much nasal discharge 
and expectoration. The tonsils were removed three and a 
half years ago. The report of the roentgenographic study is 


present. A careful history should prompt 
a roentgen examination of the sinuses in at least 9 per 
cent of chest cases examined. Fluoroscopic examina- 
tion of the chest has very limited differential diagnostic 
value in determining 22 uberculosis and no value in 
distinguishing early — from chronic infec- 


tion. When a known sinusitis exists, a stereoscopic 
chest study is indicated to determine t of pul- 
monary changes due to chronic infection roent- 


ͤ—U—— — 
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His opinion was based on fluoroscopic examination alone. Two 
ists went on the stand and testified that careful 
stereoscopic films showed there was not a cavity and 


that the 

led fibrotic lesions gave a somewhat circular shadow 

ly resolved on the stereoscopic films into over- 

shadows. In spite of that fact, owing to the sympathy 
1 thi 


E 


ination, which was inaccurate. 
and that Dr. Osmond will testify to what he said 
other point is that | dont think the roentgendlogist 
itate when a case is sent to him for diagnosis of the 
tract to F 
feels it is a necessary part of the examination. Ii 
s to have glasses fitted and the ophthalmologist simply 

i _ glasses without looking at the retina, overlooking 
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examination and the sinus lesion existed, would be 
as not having done his full duty. A case cited by Dr. 
of a button in a child's nose is an excellent example of a 
dramatic incident. If that had been overlooked by the 1 
reentgenologist and another roentgenologist had found 
button, the first roentgenologist would probably be — . 
not to have made an adequate examination. 

Dr. Kexxetn Murx. Denver: It is quite possible for a 
child or a young adult to have nasal accessory sinus disease 


point in the study of these chests, especially the early adult type 
of individual, is that, in the nontuberculous chest infection which 
accompanies nasal accessory sinus disease, the thickening of the 
trunk shadows has a tendency to be symmetrically distributed. 
Another differential point is that the nontuberculous intensifica- 
tion of trunk shadows is more marked near the hilus, diminish- 


has a tendency to show enlarged lymph nodes near the hilus, 
whereas the nontuberculous infection has not. ae 


Dr. Joux D. Osmonxn, Cleveland: Physicians 
practice must gradually become accustomed to looking for com- 
plication of sinus disease such as I have described, or in the 
examination of all chest cases. nee 
outside of Cleveland where in twenty-five cases examined the 
physician found four sinus complications. 82 
to what has been stated with regard to this condition. 


EFFECTS OF SPINAL ANESTHETICS 
ON THE SPINAL CORD AND 
ITS MEMBRANES 


AN EXPERIMENTAL sTUbDy “ 


LOYAL DAVIS, M.D.; HALE HAVEN, M.D. 
J. H. GIVENS, M.D. 
AND 
JOHN EMMETT, 
CHICAGO 


Based on the suggestion by Corning,’ in 1885, that 
the intervertebral injection of cocaine clusion would 
produce anesthesia sufficient for operations on 
urethra and perineum, and on the perfection of 
method of lumbar spinal puncture by Quincke ? 
1891, the production of surgical anesthesia was estab- 
lished by the intrathecal injection of cocaine by Bier,* 
in 1899, and by Tait and Caglieri* in 1 
development of stovaine by Fourneau,® in 1904, and 
of procaine (novocain) by Einhorn.“ in 1905, not to 
mention the many other compounds used, and the 
clinical and technical methods — by Barker.“ 


M.D. 


Resear hwestern University 

1. Corning. J. F.; — hesia and Local Medication of the 
Cord, New York u. J. 42: 483-485, 1222 
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ther Mevessin, 
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genograms have tmimense comparative value for fate the chest and suspects a chronic infection of nontuberculous type 
exaninations. in the respiratory tract and then examines the sinuses and finds 
10515 Carnegie Avenue. that they are diseased, one must be a little careful not to say 
pina immediately that the case is not tuberculosis. One differential 
De finding of 
peripherally, whereas tuberculosis ts asymmetrical, t 
ase more often reaching the periphery and not diminishing 
n the hilus outward. Furthermore, the tuberculous case 
* sik possibilty o j sis, even 
re is sinus disease, and these chest signs among others will 
p im the differentiation. 
ung leurisy 
also another 
patients suff 
ca 
the 
to 
have produced interstitial changes in the lungs. 
diagnosis 
a case if 
question 
not. A 
had a ca 
fluore- 
Read ore t cago Surgical Society, pr 
* From the Department of Surgery and the Laboratory of Surgical 
albuminuric retinitis or a detachec la OF 
would be considered negligent. I dont want to go so far as 
to say that the roentgenologist, if he didn’t make a sinus 
* 
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Babcock,* Labat.“ Pitkin ““ and others have served to ion cells at intervals extending to twenty-four 
establish spinal anesthesia firmly as an anesthetic agent rs a vm injection. Pitkin ! has reported no macro- 
in the armamentarium of the surgeon. microscopic changes in the spinal cords of 
That the newer anesthetics and the methods of their dap thet came to autopsy two, four, five and nine days 
administration and control have less disagreeable phar- after the injection of 5, 10 and 20 per cent solutions 
of ine hydrochloride. 
Sip . ; preparations of spinal anesthetics in most com- 
mon use among surgeons today, namely, nupercaine and 


such preparations as spinocaine, gravocaine and scuro- 

Cpe caine, which contain procaine as the chief constituent, 

Cog ; were selected to form the basis of this study. Dogs, as 


* 
. | nearly as possible of the same general size, weight and 
1 age, were selected as the experimental animals. Each 
a dog was injected with one ampule, or one full human 
dose of one of the aforementioned compounds. The 
animals were then killed by bleeding at intervals of 
twenty-four hours, seventy-two hours, seven days, thirty 
days and ninety days after the injection. The cords 
were removed and preserved in solution of formalde- 
hyde for histologic study. Other animals were injected 
with a dose comparable to that given a human being as 
computed on a relative basis according to body weight. 
These dogs were killed three weeks and five weeks 
after injection. All the injections were made into the 
subarachnoid space in the lumbosacral dural sac, with 
a technic essentially the same in all respects as that used 
in performing lumbar puncture on the human being. 
Clear spinal fluid was obtained each time before injec- 
tion and no anesthetic was used other than a preliminary 
hypodermic of morphine sulphate. Laminectomies were 
not performed in any instance. Control animals were 
used in which lumbar puncture alone was done. In 
all, thirty-seven animals were studied. 
stn N In all the dogs the paralysis and sensory loss were 
limited to the posterior extremities. Blood pressure 
aS —— = tracings were not taken. There were no marked 
untoward effects noted except in those animals of the 
first group which received the injection of spinocaine. 


* 
r 


— 


* 
4 
6 E * 

— 


Fig. 1.—4, lumbar enlargement of 
after injection of spinocaine into the 


thirty dave, cher the im All of these dogs showed repeated tonic in the 
1 — — fore limbs with hypernea which the convul- 


and its nearer relatives may 
he admitted. However, sur- 
prisingly little is to be 
ound in the literature con- 
cerning the possible patho- 
logic changes in the spinal 
cords of human beings or 
animals that have been sub- 
jected to intrathecal injec- 
tions of the newer spinal 
anesthetics. 
Wossidlo "' injected 5 per | 
cent procaine hy drochloride 
into the subarachnoid s | 
of dogs and found nite 
changes in the Nissl sub- 
stance and the nucleus of 


Four Years, Am J. 8 721. 


of 
Aim. J. Sure, 625632 (Dec.) 1928 sions caused by st ine. These spasms were absent 
. Pitkin, G. P. 1 hict itl 
15 n, den Controllable Spinal Anesthesia, Am. J. Surg. in the an s of ¢ 2 
1. WwW 


des dosage of spinocaine, but these too had 
8G: 1017-1053, 1908. hypernea. 


2 
* 
1 
| * 
enlar 
scarring 
Reduced 
2.— fl. acute swelling in an anterior horn cell from the lumbar enlargement of the cord twenty-four 
after the injection of scurocaime. 8, moderate swelling, eccentricity of the nucleus, dustlike Nissl 
about the nuclei and agglutination of Niesel substance about the Ir Region of the lumbar 
ů— .. . — lf enlargement three weeks after the injection of gravocaine. C, pale staining of the anterior horn cells with 
washed out appearance of the Niss! substance and edema of the nuclei; lumbar region, seven days after the 
— of spinocaine. Cresyl violet stain. Reduced from a photomicrograph with a magnification of 325 
iameters. 
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Five animals died within twenty-four hours after the 
injection irrespective of the drug injected and after 
apparently having recovered the use of their paralyzed 
extremities. were not considered as part of the 
test group but the histologic picture present differed in 


— 

together with a complete 2 Those of the second 
group, which received the smaller doses of the anes- 
thetics, showed a good anesthesia of the posterior limbs 
in all cases but never a complete paralysis. 

For the histologic studies, sections were taken from 
the middle of the cervical enlargement, the mid-dorsal 
region, the middle of the lumbar enlargement and the 
sacral region. These were stained by the hematoxylin- 
eosin, van Gieson, cresyl violet, Cajal silver stain 
method as modified by Davenport for embedded 
material, and the Marchi method. 

The most constant change from the normal control 
picture was the apparent meningeal reaction, which was 
present to a variable degree in each case. It was more 
marked in those animals which had received the larger 
doses than in those of the second group. This con- 
sisted for the most part of an inflammatory reaction in 
the arachnoid with a thickening of the membrane and 
collections of proliferated arachnoidal cells and of 
plasma cells in the interstices of the membrane 
(fig. 1 4). In some areas there were collections of 
poly r cells, but no bacteria could be found 
after diligent search. For the most part, the exudates 
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were of the | type. In the animals killed 
after thirty and ninety days, organization of this inflam- 
matory reaction with fibrotic scarring of the meninges 
could be seen (fig. 1 B). This reaction was most 
marked in the lumbar and sacral regions of the cords 
examined and gradually diminished through the dorsal 
and cervical segments. 

The changes observed in the ganglion cells are com- 
parable to those described by Spielmeyer!“ following 
the use of stovaine intraspinally, but were not quite as 
pronounced as the changes described by him. Occa- 
sionally a cell was seen in an acutely swollen condition 
in the cords of the animals that received the larger doses 


degree of swelling of the cells, an 
edema of the nuclear membrane, an eccentricity of the 
nucleus and a finely granular appearance of the Nissl 
granules about the iphery of the cell (fig. 2 B). 
This was present in the anterior horn cells of the lumbar 
and sacral segments of all the animals irrespective 
of the size of the dosage or the drug injected. This 
condition is recognized as being a stage of retrograde 
degeneration. Spielmeyer was able to show that it was 
due to the action of the anesthetic solution on the 
anterior roots. We observed also an almost complete 


ion i ot the humbar three 
failure of some of the smaller cells to stain. The 


Nissl granules had a faded appearance and the nuclei 
of the cells stained lightly or not at all (fig. 2 C). How- 


12. Spielmeyer, K V des Nervensystems nach Stovain- 
Maschen. mod. W 1629-1634, 1908. 


* P — 
4 
— = and that were killed from three to seven days after 
injection (fig. 2.4). The most common picture found 
}4 x? ease. * 22 12 
Se 
9 8. Nen A x 
J — Py 
* 7 7 
( 
SE 
| 
Fig. . normal axis cylinders in the region of the anterior roots: * 
cervical enlargement Wen days after the injection of gravocaine. . * ö 
swollen and fragmented axis cylinders in the region of the anterior roots ST xt 
in the same animal; lumbar -— seven days after the 
of gravocaine. Davenport stain. Reduced from a photomicrograph with 7 wars . 
a magnification of 95 diameters. 2 »? 
no way from that in the dogs that were killed at the end Fr — e 
of twenty-four hours. All the animals of the first ‘ 
— 
19 
> 
| 
| 
ve 
— late of Marchi in the anterolateral 
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ever, in the cords of those animals killed ninety a Se embedded in celloidin, and stained with Weil's stain. A 
after injection we were able to find but * zone of ination was present about the peri 


ties in the appearance of the ganglion cells. 

After impregnation by the silver stain the axis cylin- 
ders showed no abnormalities in the cervical and dorsal 
regions (fig. 3 4). In the lumbar and sacral regions 
there were swelling and fragmentation of the axons in 
animals killed after 8 and seventy-two hours, 

(fig. 3 ). 

of the cords removed twenty and thirty 

an after injection and stained by the Marchi method 
revealed the same general picture of degeneration of 
by Spielmeyer in his experi- 

. zones of the 
cords were affected in all cases to some degree (fig. 
4 A). In the sacral regions the Marchi bodies were 
scattered rather diffusely throughout the cord. In the 
lumbar region the affected fibers were for the most part 
about the periphery of the cords and were more marked 
in the zones near the exit of the roots from the cord. 
In two animals, one with the smaller dosage of nuper- 


of all the cords subjected to incubation with the <u 
thetic solutions, while those incubated in the 
— failed — 
this (fig. 5). 

Ex s were also performed to determine the 
hemolytic action of the anesthetic solutions used in the 
animal experiments. Test tubes containing dilutions of 
the anesthetics in physiologic solution of sodium 
1 10 to 1: 320, were set up with controls 
of physiologic solution of sodium chloride alone. To 
these were I of human blood. 
They were then placed in an incubator at 37 C. for one 
remy half hours after which time hemolysis was found 

be complete in all the tubes except the controls. 
Similar 
room t for eighteen hours. After this time 
the control tubes were noted to consist of a layer of 
corpuscles which had settled in the bottom with clear 
saline solution above them. The tubes with the anes- 
thetic solutions in them were seen to have 


a smaller layer of corpuscles in the bottom, a 
variable layer of reddish coloring above 
this, and clear fluid on top. An equal 
amount of the clear fluid from the top was 
decanted off from each of these tubes into 
another tube and each diluted with an 
| amount of distilled water. The clear 
| was also decanted from above the 
of the control tubes and diluted to the same 
degree. An equal amount of distilled water 
was placed in a third tube and an equal 
ane of physiologic solution of sodium 
chloride was placed in a fourth tube. To 
each of these tubes was added five drops 
of 1 per cent nile blue sulphate solution. 
The tubes containing the distilled water, the 
physiologic solution of sodium chloride and 
the decanted solution from the control tubes 
were all colored a light blue by the diffusing 
dye. Those tubes which contained 


from a 


caine and one with the larger dosage of spinocaine, an 


Since Weil" has recently shown that hemolytic 
toxins are also myelolytic and in view of the myelin 
changes noted in the Marchi stained sections of these 
animal cords, it was decided to conduct the following 
two experiments : 

Following the technic used by Weil, 1 of spinal 
cord were removed from an animal kil 
and subjected to incubation in various dilutions * these 
spinal anesthetics. Other pieces were incubated in 
physiologic solution of sodium chloride as controls. 
Aseptic precautions were used throughout. The dilu- 
tions varied from 1:10 to 1: 200 parts of the anesthetic 
solution in sterile physiologic solution of sodium 
chloride. The pieces of cord, after eighteen hours’ 
incubation, were fixed in solution: of formaldehyde, 


— 
Arch. I. exper. Path. u. Pharmakol. 154: 228-258, 1930. 


amounts of clear fluid decanted from above 
the hemolysis taking place in the bottoms of 
the tubes containing the anesthetic solutions 
were all colored green by the dye diffusing 
through the solution. This was due to the 
lipoids which were freed in the solution by the lytic 
action of the anesthetic solutions on the walls of the 


red cells. These lipoids apparently diffused through 
the solution faster tad of 
SUMMARY 


The spinal anesthetic solutions in common use today 
are hemolytic as well as myelolytic and would seem to 
act on the myelin of the nerve fibers as they do on the 
lipoids of the red blood cell membrane causing its 
chissolution., 

After the injection of the spinal anesthetics in most 
prevalent use today into the spinal dural sacs of dogs, 
we have observed the following changes: 

1. A varying degree of inflammatory reaction in the 
leptomeninges. 

2. Passive changes in the ganglion cells of the gray 
matter of the cord similar to those seen in ret or 
so-called wallerian degeneration, 

3. Swelling and fragmentation of the axis cvlinders. 

4. Signs of degenerative changes in the fiber tracts 
of the cord. 


188 
| 
Fig. 5.—A, demyelinated zone about the periphery of a cord incubated 
spinecaine solution in physiologic solution of sodium chloride. N. control 
phy sola solution of sodium chloride alone, showing no zone of demyelina 
stain. educed EEE photomicrograph with a magnification of 27 diamete 
4 B). These areas were not seen, however, in the 
dorsal or cervical regions of the same cords. 


COMMON ANOMALIES OF DUODENUM 
AND COLON: THEIR PRAC- 
TICAL SIGNIFICANCE 


RESULT OF EIGHT YEARS’ COMBINED CLINICAL 
AND ROENTGEN sTUDy * 
JOHN I. KANTOR, M.D. 
NEW YORK 
This paper embodies the result of cight years’ study 


— those 12 of the digestive tract susceptible 
At various times Drs. 
erome A. Marks have collabo- 

rated in this research. i i 


tients 

ng of digestive disorders, approximately three 

fifths of whom had test meals and A surveys in 
addition to the routine history and physical examina- 
tion. The statistical method of attack was employed 
in the belief that this would yield results 


organic ituti inferiority or, in other 
points of actual or potential in the body 
structure. 


2. Anomalies may be divided into three classes: those 
incompatible with life (congenital atresia of the bile 
ducts), those compatible with life but not with robust 
health (high grade visceroptosis ), and those compatible 
with life and health under favorable circumstances 


— may change a diverticulosis 
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(c) Juxtaposition of two or more anomalies, such as 
the presence of ectopic gastric mucosa in a Meckel's 
diverticulum, which may lead to hemorrhage or per- 


foration. 
ial 
herniations, in 


(d) Old age and increasing 
prominent in the case of all hernias and 
which the weak spots exist from birth but the fully 
condition occurs later in life. 
(e) Associated functional instability. When neu- 
roses and anomalies coexist, the former furnishes the 
underlying functional instability—the break in com- 


y 
all of the time, and in all of their owners some of the 
time, but are under no obligation to cause symptoms in 
all of their owners all of the time. This is the chief 
differential 


In this paper we plan to bring up to date our original 
observations on anomalies of the colon and to present, 


in addition, some new data concerning the subject of 
duodenal bands. 


DUODENAL BANDS 

Historical Outline. The occurrence of structures 
variously described as veils, adhesions, 
bands or ligaments in the right upper quadrant of the 
abdomen has long been known to anatomists. As far 
back as 1845, Huschke' described the ligament (liga- 
mentum hepaticoduodenale ) which bears his name. Since 
then, noteworthy anatomic studies have been contributed 
by Ancel and Sencert,? Harvey,“ Bryant.“ Makai ® and 
Diebold. In the past twenty-five — surgeons have 
rediscovered these structures, t 
contributions being those of Morris,“ Konjetzny.“ 
Harris,.“ Homans,” Bainbridge. “ W aylor,"* 
and the Kelloggs.“ A careful roentgen study was made 
by Cole in 1922. The outstanding clinical contribu- 
tions are those of Niles,“ and Duval, Roux and 
Béclére."" Transduodenal bands in children were 


P., and Sencert, 


hepatiques accessoires 4 — et 
— BID: 553-389, 1908. 
1 8 8 Variations in the Peritoneal Relations 
of the sending cum, Appendix and Terminal Ileum, Ann. 
er: 641-687 1818. 
ant, John: Visceral Adhesions and Bands; Normal Incidence, 
Am. J, 1%, (an.) 1922; 263: 111 Clam.) 1923. 
a* peripylorische Membranen, Arch. . 
1925. 


ir. i238: 131-133, 
6. Diebold, O., Ueber Bauchfellverw Lerchenbefumde bet 
700 Sektionen, Arch. (Klin, Chir, 737, 19 


Morris, 2 ses, Am. Med. ‘10: 95.97, 1905. 
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The fact that the last three of these changes were 
| not pronounced in the cords of animals which were 
| allowed to live ninety days speaks against their per- 
| manent nature. This is also suggested by the incomplete 
picture of degeneration in the ganglion cells and the 
absence of Marchi evidence of degeneration in the 
cervical and dorsal segments. However, the inflam- 
matory changes in the leptomeninges were so constantly 
present that they cannot be overlooked. 
We hope to extend these studies to the spinal cords 
of human beings and to incorporate our results with 
those clinical observations which have been made in a pensation—a anomaly turnt particular 
careful neurologic examination of patients who have digestive symptomatology for the clinical picture. 
been operated on under spinal anesthesia. In many 4. Because of variations in the compensatory mecha- 
instances neurologic complications have been present nism, the symptomatology of anomalies is not con- 
for as long as a year after the injection of the spinal tinuous or progressive as in ordinary diseases. Thus, 
anesthetic. 
lesion and is of great importance in appraising the 
; practical significance of anomalies. 
a 
confirmation or refutation by others. Having no pre- 
conceived notions to establish, we have been satisfied 
with presenting the facts first, leaving the matter of 
speculation to follow later. Nevertheless, before ⸗ (24% 
fn to a more detailed consideration of individual 
3. The general tendency seems to be for the body 
as a whole to compensate for the presence of an 
anomaly. Hence symptoms do not occur unless this 
compensatory mechanism breaks down. This break 
may result from any of the following causes: 
(a) Mechanical factors, such as strangulation of a 
silent Meckel’s diverticulum. 


studied clinically by Neff and Haden,"* and were dis- 
cussed at a symposium before the New York Academy 
of Medicine by Stockard,” Imboden,” Haynes and 
Farr.” Despite the work done to date, it seems safe to 
say that this condition, especially its clinical picture, is 
not yet well understood by the profession at large. 
Description and Roentgen Appearance.—Duodenal 
hands represent anatomically the unabsorbed 
the free edge of the lesser (hepatogastric ) — 
cystocolic ligaments, 
the anomalous membranes. They either cross or are 
attached to the duodenum in its first or second por- 
tion. When the first portion alone is involved, various 
deformities of the cap are produced in the roentgen 
appearance. This group is not discussed here, the 
present study dealing exclusively with bands involving 
the second portion of the duodenum. The latter cause 
a characteristic roentgen appearance (fig. 1) when the 


portion of the duodenum appears pulled out to the right 
(for a varying dis- 
tance and at a 
varying angle) in- 


stead of descending 
parallel to or behind 


the antrum of the 


portion is displaced 
in this fashion, but 
in others only the 

part and 


less often some 


Roentgen appearance of duodenal 
hands pulling second portion of ducdenum 
toe right. many cases a 


tween the fixed upper and the free lower portion. This 
arrangement acts as a point of irritation or transient 
obstruction. Marked stasis, such as is usually described 
in the literature under the term “duodenal obstruction,” 
is not noted. Retroperistalsis was observed in at least 
10 per cent of our cases. Adhesions to the hepatic 
flexure of the colon were occasionally demonstrable. 
The most common associated anomaly is a low cecum, 
which we observed twice as often (36 per cent) as in 
our unselected material (18 per cent). 

Most of the bands in the right upper quadrant are 
undoubtedly of congenital origin, although of course 
it would appear that acquired adhesions may also occur. 
Harvey found that the development of the cystocolic 
fold reaches a stable condition sometime previous to 
birth, and IAN these 
hands in the fetus is practically the same as that in the 
adult up to the age of 40 years. Makai found them 
frequently i in infants and young children. 
Ramis. 92 aden a2 5 — 

N Peritoneal Bands in Children, 

3 — Peritoneal Bands in Children, 
Peritoneal Bands in Children, 
Peritoneal Bands im Children, unpub- 


— — 


ished 
Farr, 
lished manuscript, 1871 
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A 
Incidence —Adhesions of the second portion of the 
duodenum were encountered 85 times in our series of 
1,754 roentgenographed patients, an incidence of 4.8 per 
cent. A search of the literature discloses no exactly 
comparable figures, but anatomic studies of the bands in 
this neighborhood, viz., hepatoduodenal, hepatocolic and 
hepatoduodenocolic, reveal an incidence of from 15.5 to 
30 per cent. In fact, Bryant has shown that the hepato- 
colic ligament is the most frequent congenital adhesion 


Taste 1.—Duodenal Bands 


INCIDENCE 


General, in 1,754 roentgencgraphed patients. ....... 5 
Sex: 
21 
Habitus: 
Ph — low cecum (general incidence 18%)..... 30 
CLINICAL PREATURES Per Cent 
Nausea (general incidence I 7 44 
( 44 
Vomiting (general incidence 20%)................ 41 
Vertigo (general incidence I 
Constipation (general incidence 46%). ů 
Pain, upper ( inc 40 
Appendicitis, operation (general incidence 17%) 17 
Appendicitis, incidence 16%)...... 


in both sexes and at all ages. This discrepancy between 
the roentgen and the em evidence can probably 
he explained either by the fact that adhesions of the 
first portion are excluded in our present series, or 
because the existence of some of the bands may have 
been overlooked at examination. presence of 
duodenal bands was operatively confirmed in six of our 
cases. 

Sex.—Sixty-seven of our patients (79 per cent) were 
females and 18 (21 per cent) were males. Practically 
the same incidence is reported by other clinical observ- 
ers. Thus, Niles gives 80 per cent females in thirty- 
nine cases, and Taylor gives 74 per cent females in 
forty-seven cases chiefly of this variety. On the other 
hand the anatomists report that the distribution of these 
bands is approximately equal between the sexes ( Bryant, 
297 cases), or else decidedly favors the males ( Harvey, 
20 cases; Ancel and Sencert, 124 cases; Makai, 100 
cases). The explanation of this discrepancy is not yet 


Habitus.—In our forty-five patients (53 
(8 per cent) 


Symptoms.—Only ten (11.7 per cent) of our cases 
showed no symptoms that could be definitely referred 
to the presence of duodenal bands. In the majority of 
cases the symptoms are characteristic enough to con- 
stitute a fairly definite clinical picture. The manifesta- 
tions may be described as falling into two groups: 
reflex or toxic, and local. former have been 
described in the literature under the name “duodenal 
migraine.” They are in every way comparable to the 
reflex manifestations of low cecum. Nausea was pres- 
ent in thirty-eight cases, an incidence of 44 per cent, 
which is to be contrasted with a general incidence of 
15 per cent in our 3,000 ed cases. Headaches 
were also present in 44 per cent, to be compared with a 
general incidence of 23 per cent. Vomiting, — manage | 


of bile, was present in thirty-five cases, an incidence o 
general incidence of 7. 


41 per cent, as against a 


— 
patient is examined in the erect anteroposterior position 
immediately after the stomach has begun to empty the 
a — as im 
* normal condition. 
5 In extreme cases 
LL; the entire second 
22 — 
other segment of 
the descending limb 
. In 
sharp 
angle results be- 
at hand. 
sthenic. 
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cent. Vertigo was present in 20 per cent, as against 
a general incidence of 3.5 per cent. Constipation 
occurred in forty-six patients, an incidence of per 
cent) somewhat higher than the general frequency of 
this complaint (46 per cent). 

All these complaints are closely linked with the 
nervous instability of these patients, as in the case of 
low cecum, which will be described later. 

The local symptoms are epigastric distress or pain. 
Pain occurred in forty-four cases, or 40 per cent, but, 
as associated organic lesions could not be excluded in 
thirteen cases, the incidence of pain due to bands as 
— is 4g py to be conservatively estimated as being 


per cent. In any event, our observations 
correspond closely to those of Niles (30 per cent “ pain- 
ful cases”). The are either of the hunger type 


pams 

— — 
and spasmodic type resembling gallbladder disease 
However, their intensity seems to be less than in 
organic lesions. As may be expected, they are referred 
to the middle and 


out by Taylor and Niles, may 
possibly be explained by the 
relatively frequent association 
of low cecum, a condition in 
which the incidence of pre- 
vious appendectomy is un- 
usually high. 

Explanation of Symptoms. 
—It has been emphasized 
that in the cases we are 
discussing there is no gross 
obstruction but rather a relatively mild irritation of the 
duodemum associated with transient stasis or reversal of 
motility. Clinically, it is well known that a small delay 
high in the intestinal tract may be followed by more 
widespread systemic upset than a much greater stasis 
lower in the bowel. It has been shown experimentally 
by Ivy,™ Kecton,“ Wheelon ? and others that the 
nausea, vomiting and many related symptoms (all of 
which may occur in the cases under discussion) are 
elicited by duodenal stimulation or irritation. It is 
particularly interesting to note that, of the sixty patients 
in whom Keeton injected solutions into the duodenum, 
twenty-six, or 43 per cent, showed nausea. Since this 
figure corresponds exactly with the incidence of nausea 
and vomiting in our cases, it may possibly represent the 
actual average frequency of response by vomiting to 
duodenal irritation in the human subject. 

The association of low cecum with duodenal bands 
(also mentioned incidentally in some of Taylor's 
protocols) may still further increase the temporary 
duodenal stasis. The possible mechanism involved will 
he discussed later. 


23. Ivy, A. C.; Vieedman, D. 
time in Hunger, Am. J. — sain 
24. Keeton, R. W. Naw 
= Stimulation, Arch. 
Wheelon, Homer 


The Small Intes- 
Elicited by Duo- 


and Keane, J. 
(March) 1925. 
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tn. Med. 35: 687- 697 (June) 1925. 


Reverse Motility, 1. M.A. A. 86: 326-330 (Jan. 0) 1926. 
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Fig. 2.— Redundant colon: 
large central peivic loop. 
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Treaiment.— Medical management suffices to control 
the symptoms in most cases. The treatment should be 
directed toward correcting the ptosis and malnutrition, 
improving the nervous stability and restoring the colon 
function. Rest in the prone position after meals, and hot 
saline drinks in the fasting state are sometimes helpful. 
If conservative measures fail, results may be expected 
from surgical therapy. The procedure consists essen- 
tially of division of the adhesions; in some cases short 
circuiting operations are needed. Four of our own 
patients were operated on, all with relief, the longest 
period of observation being three years. In Taylor's 
cases, 32 per cent of the patients were cured and 52 per 
cent were much he operative mortality was 

2 per cent. Niles “knows of no abdominal condition 
which affords a greater assurance of relief by surgery.” 
It is obvious that such good results can be secured only 
by careful study, observation and selection of cases. 


REDUNDANT COLON 
Description and Roentgen Appearance—The redun- 
dant colon (dolichocolon) is one which is too long to 
fit into the body of its owner without undergoing 
stal colon is the part usually 
common 


reduplication. The distal 


though not imvariably affected, the most 


) 


Ue. with * 


4.—Redundant colon: 
loop to right. 


variety being an enlarged sigmoid loop y 

and rising well out of the pelvis (fig. 2). Two sub- 
varieties are encountered often enough to receive the 
descriptive terms “double splenic flexure with straight 
efferent loop” (fig. 3) and “pelvic loop to the right” 
(fig. 4). Kinks of the colon, presumably due to 
adhesions, are rather frequent. Of these, 107 cases 
were encountered in our series but have been excluded 
from the group of true redundant colons and are not 
here discussed. Hirschsprung’s disease differs from ths 
redundant colon by the presence of enormous dilatation 
of the affected loops in the former. 

The diagnosis of redundant colon is made by roent- 
gen examination after the opaque enema to show the 
form, and after the opaque meal to show the function, 
of the large intestine. The amount of enema fluid 
necessary to fill to the cecum averages 46 ounces in 
redundant colons and has reached as high as 120 
ounces. These figures are to be contrasted with the 
average 38 ounces required to fill the normal colon 

In — cases the stomach is displaced and deformed. 
The usual displacement is to the right and, since the 
cardiac end is fixed, the resulting appearance has been 
termed “cascade” stomach, In some cases the stemach 
is inverted or rotated on its horizontal axis so that n 
becomes retort sha 


x 
— 
Are reheved by tood and by recum- 
bent prone or right lateral position. 
A previous appendectomy had been performed in 30 
per cent of our cases (general incidence, 17 per cent), 
and a pus condition (general 
incidence, 16 per cent) was re- 
vealed in only 8 per cent of J 
this number. The high in- ae 
cidence of this operation, 
which has also been pointed — 
— 
— 
dak 
st 
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Incidence —In 1,614 roentgenographed patients, 258 
0 442 cent Ss of this y large 
shows that the affects both sexes (54 per cent 
females) and both extremes of habitus (28 per cent 
sthenics vs. 24 per cent asthenics) St ie 
frequency. Previous discrepancies may 
explained on the basis of insufficient material. 
Clinical Picture —Since the publication of our first 
study “ in 1924, other clinicians (Larimore,“ White,” 
Gauss,”* Dagnino ) have agreed that this anomaly 


Taste 2.—Redundant Colon 


— 2 
NU Per Cent 
1,614 roentgencgraphed patients....... 16 
sa 
a6 
Habitus 
CLINICAL PRAaTURES Per Cent 
(general incidence 46%)... 
Gas distress (general incidence 38%)... ........... 70 
abdominal (general incidence 47%)........ $2 
Pain, right lower quadrant (general incidence 9%). 12 
lower quadrant (general 


Appendicitis, “pus” (general incidence 16%)...... 16 


probably represents a definite entity 
incidence and clinical picture. Although, as with all 
anomalies, symptoms may be absent or variable, the 
combination of constipation, pain and gas distress is 
characteristic. 

The constipation, which is present in 69 per cent of 
cases (general incidence, 46 per cent), usually dates 
from birth, is characterized long intervals between 
ciated with — or general upsets. Gas 
distress is present in 70 per cent of cases as against a 
general i 


= effort to relieve pressure in the 
xure. 
Pain is present somewhere in the abdomen in 52 per 
cent of the cases (general incidence, 47 per cent). It 
is always due to superimposed spasm proximal to the 
point of Gad tang te 
ized colitis, especially in patients who have acquired the 
cathartic or enema habit. The pains may suggest 
carcinoma, heart disease, gallbladder disease or appeneli- 
citis. Pain in the right lower quadrant was present in 
12 per cent (general incidence, 9 per cent), and tender- 
ness in the right lower quadrant occurred in 24 per 
cent (general incidence, 19 per cent). Appendectomy 
was performed in 19 per cent as compared to a general 
incidence of 17 per cent in our basic 3,000 cases. 

Volvulus, although not encountered in this series, can 
occur only when the mesentery is elongated, as in 
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6. Kantor, J. I. A Clinical Study of Some Common Anatomical 
ies of the Colon: I. The Redundant Colon, Am. J. Roentgen’. 
414430 (New) * 
The Human Large Intestine in the New-Born 
and in the Adult, Ann. Clin Med. (Now) 1936 
of the Redundant Colon, 


Studies Tr. Am. Gastro 
1927. 
— Colon, Arch. Surg. 05: 560-579 (Oct.) 


8 Dolicocolias, Semana méd. @: 1780-1815 (Dec. 11) 


r one It is our opinion, confirmed by the 

dent usually follows violent efforts at purgation, result- 

ing in irregular and atypical peristalsis, 

Treatment —The management of redundant colon 
consists essentially in the withdrawal of all forms of 
colonic abuse and the restoration of normal function by 

or 


for cases of volvulus 5 
THE HIGH 


cecum was at or above the iliac crest 
—we have included all ceca 


ceca occupying a position not 

lower than the upper warily designated “high — 

which we have arbitrarily designated “high cecum 
criteria 


genologically nine hours after the ingestion of an 
opaque meal. In some cases the cecum is attached to 
the liver, but the proximal transverse colon hangs down, 
festoon-like, in such fashion as to resemble a normal 


may still further confuse surgeons in their attempt to 
locate the ectopic appendix in emergency operations in 


cases presenting high cecum. 
Taste 3.—High Cecum 
INCIDENCE Per Cent 
General, in 1,583 roentgenographed patients....... 0 
27 
5 
CLINICAL Per Cent 
Headaches (general incidence 25%).............. 18 
* (general 20 
incidence 17%) a4 
Appendiciti«, “pas” incidence 16%)..... 
Incidence —In our series of 1,583 roentgenographed 
cases, high ceca were in 102 (6 per cent). 
Males predominated (73 per 


strikingly over females 
cunt va. 27 par Gd (71 
asthenics (5 per cent). 

Clinical Picture —On the whole, this is com- 
posed of robust individuals remarkably free from the 
common manifestations of functional digestive 
In this respect they offer a striking contrast to the 
group of patients with low cecum next to be described. 


V. The 


105 Kantor, 2 Samuel: Colon Studies 
J. 22 101 101-111 1928. 
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Description and Roentgen Appearance.—The cecum 
may be arrested in its embryologic descent at any stage 
between the liver and its normal resting place, which is 
the middle of the right iliac fossa. Since subhepatic 
ceca are rare (fig. 5)—we encountered but twenty-one 
group have been published elsewhere.” 

The diagnosis of high cecum is best made roent- 
ascending segment. This may cause confusion unless 
observations are made in the right oblique position. In 
some 4 per cent of cases (general incidence, 2 per cent) 
the vacant right iliac fossa is occupied by a loop of 
pelvic colon. This arrangement has already been 7 
described as a subvariety of the redundant colon. Its 
recognition is of some clinical importance because it 

material. There is often localized distention cor- 
responding to the redundant loop, or else belching in a 
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Using headaches and vomiting as typical ions of 
thet the incidence 
of these (18 per cent and 20 per cent, 
respectively) is about that in normal ceca (i. e., in the 
general series) but is decidedly less than in low ceca. 
Recalling the high incidence of constipation in redun- 
dant (long) colon, viz., 69 per cent, it is interesting to 
observe that constipation occurs in but 35 per cent of 
cases of high cecum. Since this figure is also appre- 
ciably lower than the general incidence of constipation 


relation of high cecum to appendicitis is interest- 
ing. In the first place, the appendix being located at 
or near the liver, instead of in the right iliac fossa, the 
clinical picture may resemble acute itis more 
1 Furthermore, the presence of actual 
inflammation (“pus appendix”) is over twice as likely 


LIVER 


2 DIGESTIVE ANOMALIES 


Incidence. The low cecum is the most common 
anomaly of the colon. It was observed 284 times in our 
series of 1,581 roent phed patients, an incidence 
of almost 18 per cent. Women make up 72 per cent of 
the patients, and asthenics predominate over sthenics 
n four to one (48 per cent to 12 per 
cent 

Clinical Picture —Low cecum is, we — respon- 
sible for a definite symptomatology. The complaints 
are of two orders; namely, general and local. The 
general symptoms are those ordinarily regarded as 
„ Chief among these are 
vomiting, w occu in cent 2 
incidence, 20 per cent), and 
in 38 per cent (general incidence, „ 


Yel... (\ rm 
7 
~ 37 
ent. „ High cecum: subhepatic position Fig. 6.—High cecum: common variety. Fig. 7.—-Low cecum, showing roentgen 


36 per cent) in high cecum as in the average appen- 

case (16 per cent) and more than three times 
more likely than in low cecum (10 per cent). 
Treatment.—High cecum, as such, requires no treat- 
ment. One should 
suggesting appendicitis must to 
the appendix high in the abdomen, 


THE LOW CECUM 


Description and Roentgen Appearance—The low 
cecum is the result of hyperdescent, the 
pelvis. The anomaly furnishes a complete and striking 
contrast to the high cecum just described. 

The diagnosis of low cecum is best made nine hours 
after the ingestion of the standard opaque meal. This 
anomaly may be said to exist when the cecal tip reaches 
down to or below the midpelvis, as determined by a 
horizontal line connecting the tops of both acetabular 
cavities on the standard prone film (fig. 7). In 
accordance with our concept that the low cecum repre- 
sents a true rather than a local expression 
of ptosis, the length of the cecocolon in these cases is 
increased from the average 7 inches (17.8 cm.) in the 
normal cecum to an average of 9 inches (22.9 cm.), 
with the maximum reaching 13 inches (32.5 cm). The 
cecal tip was fixed in 32 per cent of the cases. The 
rest of the cases showed a mobility of more than 1 inch 
(2.5 em.). 


* 


The vomiting in these cases is habitual and rather 
easy, being provoked by strain, fatigue, emotional 
excitement, dietary indiscretion, menstruation and head- 
aches. The patient may take this symptom so much 


Taste 4—Low Cecum 


INCIDENCE Per Cent 
General, in 1,581 roentgenographed patients....... 18 
Sex: — 
% bands UU... 
Halatus: 


re ee „„ 


CLINICAL FEATURES 


Appendicitis, operation (general incidence 17%).. 24 
Appendicitis, pus (general incidence 16%)...... 10 


—æ—ͤ 


for granted that she may fail to mention it in the his- 
tory unless specifically questioned. 

The headaches are often of the migraine type and are 
caused by the same factors as is the vomiting. Both 
these major manifestations may be represented by less 
severe symptoms. Thus, vomiting may be replaced by 
nausea, train sickness or car sickness, and headaches 
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The most common associated anomaly was repre- 
) sented by duodenal bands, as previously described, 
| which occurred in 11 per cent of cases; i. e., over twice 
1 2217725 2 2172 
in nonselected cases, it would appear safe to make the 
| generalization that constipation varies directly as colomic 
— A 
— 
Associated duodenal bands (general incidence 5%). 11 
Per Cent 
Vomiting (general incidence 20%)..... 
Headaches (general incidence 25%). 38 
Pain, right lower quadrant (general incidence 9%) 13 
Tenderness, right lower quadrant (general inci- 
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by vertigo. These patients often exhibit other stigmas 
of physical, nervous or emotional instability. 

The local symptoms are referable to the right lower 
quadrant. Spontaneous pain in this region, which 
occurs in 9 per cent of all patients, is observed in 13 per 
cent of cases of low cecum. Tenderness in the right 
lower quadrant is also present more often (23 per cent) 
than in the general series (19 per cent). When cecal 
Stasis is associated with low cecum, the figures increase 
to 21 per cent and 28 per cent, respectively. It is 
undoubtedly for this reason that patients with low 
cecum constitute the most frequently appendectomized 
group of colon anomalies (24 per cent vs. 17 per cent, 
general incidence). Appendix obviously 
unwarranted in most cases because: (1) There is noth- 
ing in the HMOry of low cecum on which a diagnosis 
based, and (2) the 


of “pus” cases of any group of colon anomalies that 
we have studied; namely, 10 per cent as against a 
general incidence of 16 per cent and an incidence in 
high cecum of 36 per cent. 

Explanation of Symptoms.—In our original article 
on low cecum, no explanation was offered for the 
symptoms encountered. Although it can hardly be 
claimed that the prablem of mechanism has been solved, 
it is felt that progress has been made in the intervening 
six years. According to our present conception, the 
explanation is somewhat complicated and probably 
embraces the following considerations : 

1. The local symptoms are presumably caused by 
cecal or proximal colon stasis.“ These conditions are 
from one and a half to three times more common in 
low than in normal or high cecum. The pain and ten- 
derness may therefore be readily explained by increased 
intracecal tension (local spasm). 

2. To account for the reflex toxic symptoms, two 
distinct hypotheses are conceivable. According to the 
first, the cause resides in the cecum, cecal stasis with 
absorption of a toxin being the responsible factor. The 
available evidence is against the acceptance of any such 
hypothesis. Not only has no toxin been identified, but 
actual analysis of cases has shown that it is only in 
low ceca that cecal stasis is associated with increased 
frequency of headache and vomiting. Cecal stasis in 
normal or high ceca does not act so. Therefore the 
symptoms cannot be due to stasis as such, because this 
should be equally operative in all lecations of the 
cecum. 

According to the second hypothesis, the cause of the 
symptoms resides in the duodenum, where transient 
stasis is produced, no gross obstruction taking 
‘The transient retentions are assumed to result from the 
intermittent drag of the low cecum, the pressure being 
mediated through any of the structures that cross the 
second or third portion of the duodenum. These struc- 
tures are the transverse mesocolon, crossing the second 
portion, and the right and middle colic artery, the 
superior mesenteric artery, and the root of the mesen- 
tery of the small intestine crossing the third portion. 
According to this view, the actual occurrence of symp- 
toms would be favored by such features as the erect 
posture, stasis in the cecum, mesenterialization (hypo- 
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Jos. A. M A. 

Dec. 12, 1931 
fixation) of the ascending colon with increased mobility 
of the cecum, and the presence of duodenal bands. The 
latter adhesions would, by fixing the duodenum, tend to 
“step up” the effect of ‘colonic dragging so that sub- 
minimal stimuli might become effective. The possible 
role of colonic hyperfixation has not yet been adequately 
appraised but is now being studied. 

This theory receives perhaps its chief support from 
the publications of Bloodgood,” Quain,” 
Carslaw.“ McConnell," Nesbitt ** and Duval, who 
have observed the role played by “prolapsed ceca 

“giant ceca,” and “right coloptosis” 222 
gross duodenal obstruction. Bloodgood, for example. 
actually resected the right colon in eleven cases of 
chronic dilatation of the duodenum and found these 
patients well, up to fifteen years later. Other surgeons 
have performed colopexy, with relief in similar obstruc- 
tive cases. As already mentioned, in none of our 
patients were the symptoms so pronounced as to war- 
rant surgical intervention. 

Treatment.—The medical management of low cecum 
consists in treating the asthenic habitus, controlling the 
neurosis, fattening the patient, and relieving the cecal 
stasis, which may be accomplished by treating the distal 
constipation when present, thus clearing the track 
ahead. 

Surgical treatment may be considered in those rare 
cases which, after careful study and prolonged and con- 
scientious conservative treatment, show no evidence of 
improvement, though the patients demand that some- 
thing be done for their relief. Under such circum- 
stances, colofixation may be attempted. 


SUMMARY 


1. Statistical data resulting from eight years’ com- 

bined clinical and roentgen study are presented for the 
following anomalies: (a) transduodenal bands, (>) 

redundant colon, (c) high cecum, and (d) low cecum. 

2. The chief clinical aspects of transduodenal bands 
are their occurrence in asthenic women, their associa- 
tion with “duodenal migraine,” and their mimicry of 
duodenal ulcer and gallbladder disease. 

3. The chief clinical aspects of redundant colon are 
its occurrence in all builds and both sexes, its associa- 
tion with marked constipation and, less strikingly, with 
pain and gas. 

4. The chief clinical aspects of high cecum are its 
occurrence in eupeptic sthenic males, and the ectopic 
position and increased tendency to inflammation of the 


appendix, 

5. The chief clinical aspects of low cecum are its 
occurrence in asthenic women and its association with 
headaches and vomiting, and discomfort in the right 
lower quadrant. 

6. An explanation is offered for the mechanism of 
the production of the toxic or reflex symptoms in low 
cecum. 

7. The general significance of digestive anomalies is 
summarized. 
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GRIPPAL INFECTIONS 


POSTFEBRILE CARDIOVASCULAR DISTURBANCES, 
USUALLY UNRECOGNIZED: REPORT 
OF CASES * 
CLARENCE L. ANDREWS, 
ATLANTIC city, X. J. 


Many patients come to Atlantic to recuperate 
om @ grippal infections, and — * an unusual 
opportunity for study of the posttebrile and convales- 
cent stages of this interesting disease in various types 


of 
— be a feeling on the part of many 
— that “grip” is nothing more than a systemic 
cold and, because of the time honored relationship 


M.D. 


between acute colds and beginning respiratory disease, 
that the severity of an attack of grip is always 
on the involvement of the tubes 


and the lungs, and all other complications have no 
further significance than that they do occur ; if a patient 

escapes sonia or other complications of the chest, 
he is quite all right. 

There is, to begin with, a marked variance of opinion 
concerning what an attack of grip may do, and unless 
the possibility of a general infection is suspected, com- 
plications wr a than those of the respiratory system 
will not be appreciated. 

Are other organs besides the lungs apt to become 
involved in infections or do the various systems 
of the body show changes following every acute illness. 
regardless of what it may be? That is, does the heart 
muscle become impaired during grip, whether recog- 
nized or not, or must one presume that the tive 

of the myocardium are so great following any 
infection that one cannot say that heart disease exists, 
until a greater disturbance has taken place than is 
unction 


These are questions as far as treatment is 
concerned and 2 if there 
is to be of doing more for incipient myocardial 
disease in future than has been done in the past. 


phases during recent years and may help to 3 
why many physicians do not consider that myocardial 
disturbances have occurred during such acute diseases 
as grip unless the heart shows outspoken evidences oi 
structural changes. 


the 
by another, only in turn 
to be su by a newer conception of what has 
ha or by a more concise means of interpreting 
clinical facts. 

Prior to thirty or thirty-five 32 ago, only organic 
valvular lesions were accepted indicating definite 
cardiac disease. Any heart not p ee — such defects 
was considered normal. Hypertrophy and dilatation 
were the results of — val 
thought to be of primar 

the x-rays and of cellular 

„ a second group of heart diseases was added 
use cardiac enlargement could be demonstrated 
without the presence of 

With the introduction of the — — a 
third group, which was not suspected before, came 
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ves and were rarely 


* Read before the Section en Practice of Medicine at the Eighty- 
ion, Philadelphia, 
une 


1791 
into being: namely. disturbances in heart muscle and 


During the World War, a fourth group was 
encountered, which did not show any valvular abnor- 
mality, or enlargement on roentgen study or any dis- 
turbances detectable by the electrocardiogram. The 
ap in this group were physically unfit, neverthe- 

and were as much of a cardiac riddle as any type 
had been in the past Through lack of a better name, 
effort syndrome. 

Several years ago, Christian added another group of 

trophy without other evidences of heart ity 
Christian felt that a heart that enlarged, from an 
whatever, was no longer normal and that, 


case: that is, they showed no leaky valves, no incre vse 
Shee of the ander and no 
changes in the electrocardiogram ; they were not of the 
effort syndrome type, 
referred to as early h 


expected to begin. 


r system ng exercise and were physicall 
incapacitated until this disturbance was rhc 
Hence there is ample clinical evidence to make one 
believe that these conditions if allowed to go too long 
become important etiologic factors in heart muscle 
cardial disease. 
There is a tremendous difference between gri 

the old fashioned systemic cold. If this fact 14 
appreciated, many of the circulatory tragedies that come 
into our offices ht be prevented. Moreover, there 
seems to be no tionship between the duration of 
of myocardial weak- 


tients who are not 

conspicuously ill have the most ed con 
or experience the greatest difficulty in recovering. 
Those who have pneumonia or severe seem to 

use of t ramatic s of these 
apparently trivial illnesses, many physicians ascribe 
the weakness and nervous 3 of the patients to 
other causes, such as added expenses, increased wor- 
e all of which, 
course, means t the patient is not properl 
examined. 


far afield to suggest that there is 
considerable clinical evidence to make one feel that the 
virus of grip, or whatever the organism may be, 
attaches itseli to the tissues of the body in some 
unknown manner, where it may inflict damage to = 
myocardium by toxic a absorption over a long period of 
time? Such a possibility would help to explain the 


marked circulatory s found in patients present- 


In fact, some 


ing the nonsevere forms of grip who have previously 
does not occur, how 


been all right. If this attachment does 


enlargement. was generally regarded as a plrysiologic 
step in normal compensation, it was, in reality, begin- 
ning myocardial retrogression. 

It is my purpose to discuss another type of cardiac 
instability or weakness following grip, which apparently 
: is not appreciated or generally recognized. These cases 
presented none of the usual evidences of cardiac dis- 
Moreover, the patients did not give histories of pre- 
vious hypertension or hypotension and were not beyond 
50. when myocardial changes incident to age are 
Dr t other words, they were selected 
from individuals who were physically fit, prior to their 
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can one explain the profound physical i of 
these patients ler 


They all present practi the same type of history 
and date their weakness loss of “pep from their 
attack of grip several weeks or months before. Hence 


there is no illness (except possibly rheumatic fever or 
acute endocarditis) in which the ician should make 
so certain that the patient is not harboring a focus of 
hen 

I wish to make an earnest plea for more serious con- 
sideration and thought being given these milder forms 
of grip during the convalescent stage. i 
viduals who have not felt well since 
ip, as long ago as ten years; yet many emphasize the 
act that they were not —— * 


show the same type of clinical symptoms in ten years. 
Sun of the Gores habits in chnical procedure is to 
allow certain diagnostic dogmas to become so 

fixed in mind that nothing else can be seen. The feel- 
ing that most heart defects are dependent on valvular 
disease, that myocardial inefficiency is in ion to 
the enlargement of the heart, and that the 
a true index of heart muscle tone has done more to 
cloud the true significance of early myocardial changes 


referring to the myocardial changes during pneumonia. 
What is it that so 


weakens the 
tte monic heart? No 
one knows, 
234 it is a toxic con- 
g 4 dition. N is 
found that 
24 the pathologist 
> say “This is a 
21 4.” 
2 it with 
is markedly weak- 
is 
There is too 
great a tendency on 
the part of — 
infections: A, diastolic pressure poorly oup- diagnosis that char- 
muscle, poor tone. of the clinicians of 
They did practice short 1 2 
not cuts to diagnosis 
sought what they found. Today we have canned diag- 
nosis as well as canned soup. an 


no soup. 

All physicians have patients with loud cardiac mur- 
murs who live to a ripe old age; others with myocardial 
degeneration who show little evidence of muscle change, 
and still others with normal pulse rates, who present 
little suggesting cardiac injury but who later 

to have been severely hit. hat one sees or 


alone, therefore, may not reveal the true status of heart 
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muscle efficiency or explain all about cardiac disease. 
Muscle weakness is the most common of heart defects, 
and valvular leaks the most rare. 

Although one may not feel that all heart muscle 
change is myocarditis, there is, nevertheless, no organ 
of the body more in physiologic sympathy with toxic 
absorption and bacterial invasion than the heart. The 
fact that the myocardium may ward off serious bacterial 
injury and may recover from every toxic strain, if given 
a fair chance, does not prove that the muscle has not 
been involved or 
should not be most 
carefully guarded 
for weeks and 
after — 
ebrile stage 
subsided. 


4 


| 


Scare 
2 


A typical case is 
taken from each 
of the three prin- 7 

I. A patient who , 
was acutely ill for 

days 
return of fever. | 

2. A who Fig. 2.—-The average of Used prow 
— — febrile Cardiovascular ‘disturbance in 
t or four rt 
ever returned. 

He was in bed three or four days a second time. 
3. A patient who was acutely ill for five or six da 
got up, returned to work and forced herself for 


history was irrelevant. 
physically fit. He had played golf and had gone on long trips 
in the mountains, without fatigue. The present illness began 


rather suddenly, four weeks before, with aching pains and 
and cold sensations, followed by perspiration. The tempera- 
ture was F., the pulse 76, and respiration There 


17 was 
gastro-intestinal tract. After the 


+ 
116 

| 11 


| 
37 
& 


: 


1 öE6füde 
had taken place. Today, their chief abnormality is 
myocardial weakness. Hence one must presume that REPORT OF CASES | See 
the milder forms that are now seen, if neglected, may 
following acute infections than anything else. 
Unfortunately there are no detectable means of accu- 
rately measuring myocardial disease. The muscle may 
be severely damaged and yet not show any specific evi- 
dence of what has occurred. This is best shown by 7 
two months, w r condition was diagnosed as ner- 
vous breakdown and she was sent home; as she still did 
not improve, she came to the seashore. 
Case 1—A. B. a white man, aged 38, the office manager of 
a manufacturing concern, complained of great physical weakness 
following the slightest effort and of loss of pep. The family 
a 
T 
tonic doses of digitalis anc 
muscle. One week later, the 
but was better supported, 
improved. After another week the patient felt fine. 
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much may have been due to vasomotor disturbance? 
ing would be that the condition is probably caused by a com- 
bination of these two factors, with vasomotor disturbance 
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De. Moses Satzer, Cincinnati: I should like to ask the 
author what he means by tonic doses of 

De. F. R. Taytor, High Point. N. C.: It has 
that some of these cases of so-called influenza have 


isms which one finds or to infectious agents which Thayer 
has spoken of, which one cannot find. 

De. F. C. Atwoor, New Haven, Conn.: I should like to 
ask Dr. Andrews whether he has had any experience in the 
use of a convalescent serum in the treatment of influenza. 

De. Crarence L. Anprews, Atlantic City, N. I. My cases 
were based on a group of patients whom I saw never earlier 
than two weeks following their illness. the 
seashore because they did not gain at 

the 
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one else does. My idea in presenting the paper was not so 
much to point out the cause of grip as to emphasize the cardiac 
disturbances which follow these mild types. The same group 


“let Dr. McCrae said, a combination of every- 
thing. Answering Dr. Salzer regarding digitalis, I do not we 
a specific dose but just enough to tone up the muscle. All 
know what a poorly toned muscle is like; it cannot hold itself. 
I rarely give more than 10 drops and never with the idea of 
of findmg the cause; but, as previously stated, I saw these 
cases too late for that. All these patients do well at the sea- 
shore, if they do not overexert themscives. The question of 
Dr. Taylor is really the question of Dr. McCrae; that is, how 
to determine whether the imiecting organisms are streptococci 
of pneumococci. Of course, my paper did not deal with the 
causes. Answering Dr. Atwood, | have had no experience in 


EXPERIMENTAL SHOCK 
A STUDY OF ITS PRODUCTION AND TREATMENT * 


ALFRED BLALOCK, MD. 
J. W. BEARD, MD, 
AND 
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NASHVILLE, TENN. 


A great deal of confusion has arisen from the use of 
the term “shock.” Conditions that are bly little 
related to one another are classified t 
general heading. Several recent workers have sug- 
gested other terms in an endeavor to lessen the mis- 


following burns, or shock following 

injury to the central nervous system. 
Shock resulting from injury may be 2 1 
— 7 in which a 


frequently confronted, and this paper is limited to a 
consideration of it. Many theories have been offered in 
an effort to explain the mechanism of the production of 
secondary shock. These include the theories of (1) vaso- 
motor exhaustion, (2) inhibition, (3) fat embolism, 
(4) acidosis, (5) acapnia, (6) suprarenal hyperactivity 
and hypo-activity, and (7) toxemia. Probably the 
present time ts the last one mentioned, which maintains 
that the decrease in the blood volume and the decline in 
the blood pressure following injury to large areas of 
tissue are due to the absorption of toxins into the gen- 


eral circulation. These toxic products are thought to 
be similar to histamine in their actions. 


* From the Department of Surgery of Vanderbilt University School 
© before the Section os „ General and Abdominal, at the 
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study a majority proved to be streptococcic infections and a what causes it. I merely used the term that every one else uses. 
certain number pneumococcic infections of the upper respiratory I do not know myseli what causes it; and so far as I know, no 
tract. How much of secondary infection is due to the strep- 
tococeus I do not think any of us know as yet. My sngges- 
tion would be that the majority of these cases are instances 
of infection of the upper respiratory tract, some caused by the of physicians would probably regard them as unimportant even 
streptococeus, some by the pneumococcus, and some possibly by ii streptococcic in character. What I wish every one to do is 
both. What happened in these patients? Had they definitely to watch the cardiovascular system. I do not know whether 
cardiac damage? Were they patients who possibly had had a the condition is caused by myocardial of vasomotor distur- 
chronic focus of infection and in whom the acute infection was bances, by a depression of the suprarenal balance or by a 
enough to make material difference for the time being; or how combination of all three. I believe that there is a big nervous 
agree with Dr. Thayer that the lesson to remember is that 
acute infections of the upper respiratory tract may be a com- 
paratively serious matter. Sand that a period of rest afterward 
is essential. We know how difficult it sometimes is to secure 
that rest, but we oncht to be certam that these patients are 
back to a reasonable normal before we permit them to get out 
of bed. 
Da. L. G. Rowntree, Rochester, Mum There are various 
roups work in this country investigating the nature of the 
— — XI err the use of a convalescent serum im the treatment of influenza. 
this problem, because it is difficult to say what wee P 
cold and what is influenza. I wish to emphasize 
after 
isting 
ae — ——— —— — understanding. Until the factors that are responsible 
rest remedy, I believe that it would save an infinite number of for the decline in the volume of circulating blood and the 
patients from an infinite amount of illness. This exhaustion drop in the blood pressure are better understood, it 
may go on, literally for years in many cases, and it may inca- would probably be advisable to designate the initiating 
pacitate the patient sometimes for a year, sometimes for life. agent as, for example, shock following trauma to an 
Hence it is a serious problem. I should like to ask Dr. Andrews 
ome question. These patients have gone to the seashore. Is 
not the seashore environment an important factor im the recov- 
eries reported, as well as the rest, the massage and the drugs 
employed? 
in which at least an hour usually elapses between the time 
of injury and the development of a low blood pressure. 
It is the latter t with which surgeons are most 
assumed that one might find streptococci or pneumococci m 
the upper respiratory tract in any one. I should like to know 
how to determine whether the infection is due to these organ- 
were discarded. li you recall what I said, none of the patients ~~ pes 47 ate Sd 
showed any of the usual evidences of cardiac disease or any ot 
etiologic factors except a history of so-called grip. I empha- 
sized grip rather than influenza because of the uncertainty of 


4. 


2 


experiments just quoted might have been wrongly 


opposite nontraumatized extremity. The oxygen con- 
tent of blood from the portal vein was much higher 
after a low blood pressure had been produced by 
trauma to the intestines than after a proportionate 
decline in blood had been obtained by other 
methods. The alterations that were 
and by the injection of histamine were quite different. 
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of the body was divided into two 
section of the vertebral column, the tail was 
discarded, and the weights of the two 
were The average difference in weight of 


3 extremity, (2) trauma 
to the intestines and (3) burns. Following mild trauma 
to an extremity, there is an accumulation of fluid in the 


he experiments on trauma to an extremity 
probably not of sufficient duration to take into account 
the possible late action of protein decomposition prod- 
ucts that are slow in exerting their effects. One cannot 
be certain that these iments were of suffi- 


died eventually from the anesthetic alone. iter the 
blood had declined to a low level, the differ- 


ence in weight of the two posterior extremities was 
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The experiments that probably gave the strongest one-half hours, there was a decline in the blood pressure 
support to the toxic theory of shock were those per- to a low level. The method of determining the amount 
formed by Cannon and Bayliss, in which one of the of fluid that was lost into the traumatized area was 
by strik- different from that described by Cannon and Bayliss 
the blood in that the amputations were periormed at higher levels. 
of the The method briefly was as follows: A midline abdomi- 
nal incision was made, the symphysis pubis was divided 
er- with a saw, the bladder and rectum were removed, the 
abdominal aorta and vena cava were doubly ligated and 
divided, a high transverse abdominal incision was made 
- extending across the vertebral column, the posterior 
ts 
a 
t 
broken, f embolism seemed unlikely. It was He traumatized and no matized parts equalec 
in blood pressure fol- per cent of the body weight. In other experiments in 
to the absorption of which the tolerance to graded hemorrhages was deter- 
depressant substances. mined, the results indicated that the loss of blood into 
the injured extremities had been sufficient to account 
MECHANISM OF PRODUCTION for the decline in the blood pressure. 

The results of experiments that were performed in In an effort to eliminate the possibility of the absorp- 
studying shock by other methods suggested that the tion of toxic products from the traumatized extremity, 
rr = experiments of a slightly different nature were per- 
interpreted. In the first type of experiments, per- formed. The femoral artery was isolated in the 
formed by Blalock and Bradburn,’ the oxygen content groin, the head of the femur was removed, and a 
of the blood from various veins of the body was tourniquet was placed tightly around the thigh, con- 
determined after a low blood pressure had been pro-  stricting all structures except the artery, which was left 
duced by a variety of means. The oxygen content of gutside the tourniquet. The extremity was then trau- 
the blood from the femoral vein of a traumatized matired distal to the constriction. The impression was 
extremity was much higher than was that of the gained that less trauma was necessary for the produc- 

tion of a low blood pressure in these experiments than in 
those in which no tourniquet was applied. The differ- 
7 ence in the weights of the two extremities showed that 
1 there was sufficient hemorrhage into the injured area 
to cause the decline in the blood pressure. 
Other types of injuries were then studied. These 
In the second type of experiments, the cardiac output 
and blood pressure were determined before, during and 
after the wore of a low blood My. (3) by (1) injure 1 N er * intestines are pa i con- 
hemorrhage, trauma to an extremity, trauma tinuously between the fingers, a copious weeping of 
to the intestines, (4) burns and (5) the subcutaneous ſjuid from the peritoneal surfaces results. — do not 
injection of histamine. In the experiments on hemor- blister when burned, but a great deal of fluid escapes 
rhage and on the various types of injury there was into the subcutaneous tissues beneath the burned skin. 
a rather large decrease in the output of the heart before The composition of the fluid that escaped from the 
any significant alteration in the blood pressure occurred. blood stream, after these three types of injury, was 
When histamine was injected, the alterations appeared determined. It was found that the fluid had almost 
in the reverse order, there being first a decrease in the exactly the same composition as the plasma of the 
blood pressure followed later by a decline in the output blood. It is especially significant that the protein con- 
, of the heart. In these and in all experiments to be tent of the two was practically identical. This is 
reported in this paper, the animals were profoundly important because it is the protein of the 2 that 
anesthetized, usually by soluble barbital, and they did is largely responsible for maintaining the osmotic 
not * any evidence of pain during the experiments. pressute in the blood stream. Without it the filtration 
At completion of the experiments they were killed. pressure in the capillaries would cause the loss of most 

In view of the results that have just been reported, 5 the fluid from the blood stream and no fluid would 
experiments were then performed on dogs by the use of 
the method of Cannon and Bayliss. Eight such experi- 
ments were performed. The trauma was instituted by 
striking one of the posterior extremities. It was evi- 
the * 
of time following the trauma, varying from one to six and Cet duration (average, Ul 5 * 3 — 15 sixteen 

the animals were deeply anesthetized and would have 
e 224 Bradburn, Hubert: Distribution of the Blood 
— : Content of the Venous Blood from Different 
— 


determined by the same method as was used in the 
experiments on severe trauma. The average difference 
re As has 
been stated, the fluid that escaped into the inj 12 
had in the main the same composition as the 


that the loss of plasma into the —— area following 
mild trauma to an extremity had responsible for 
the decline in blood pressure. 

In the experiments on trauma to the intestines, the 
amount of fluid that escaped through the exposed and 
injured peritoneal surfaces as well as the excess of 
blood that accumulated in the traumatized intestines 
was determined. Comparison of these results 
with those obtained in plasmapheresis experiments of 
approximately the same duration indicated that the loss 
of plasma from the circulating blood stream had been 
responsible for the decline in the blood pressure. We 
do not mean to imply that the temporary decline in 
y encountered in abdom- 


is a decrease in the circulating blood volume due to the 
of blood into large areas of dilated capillaries. 

In animals that were very deeply anesthetized by 
soluble barbital, the amount of lost into a 
burned area that was restricted to one side of the body 
was determined by dividing the body into symmetrical 
halves and weighing them. Comparison of the results 
of these experiments with those obtained in studying 
the effects of plasmapheresis indicated that the loss of 

had been sufficient to account for the decline in 

pressure. Most of these experiments were less 
than twenty-four hours in duration. In view of the 
results of these experiments, it seems possible that the 
early beneficial effects following the use of tannic acid 
and epinephrine in treating burns may be due to the 
lessening of the loss of fluid from the weeping surface 
rather than to the prevention of the absorption of 
toxins. It seems likely that deaths occuring within 
twenty-four hours following a burn are due in the 
laries. In burns associated with longer survival periods, 
toxins probably exert their effects. 

Experiments by Harris and Blalock “ showed that 
there is an increase in the water content of the tissues 
at the site of injury and a decrease elsewhere. After 
trauma to an extremity there is an increase in the water 
content of muscle in the injured area and there is a 
decrease in the water content of skeletal muscle in other 
parts of the body. There is an increase in the water 
content of the subcutaneous tissues of a burned area, 
and the subcutaneous tissues elsewhere lose water. 

The observations recorded thus far indicate that the 
local loss of fluid at the site of injury is the most 
important factor in the decline in blood 
volume and blood pressure in Evidence for the 
action of toxins was not found in these 


— —— the fluid that escaped through the 
te had approximately the same com- 
— plasma of the blood. 
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TREATMENT 

There are two methods by which the low blood pres- 
sure in shock may be elevated: the of vaso- 
constrictor drugs and the addition of fluids to the 
circulating blood stream. 


The Giving of Vasoconstrictor Drugs—If we limit 


because there is a decrease in the volume, treat- 
volume does not seem correct. The blood supply to 
organs is already lessened because of the decrease in the 
circulating volume of blood and the vasoconstriction 
that is usually present, and further vasoconstriction that 
follows the giving of drugs decreases still more the total 
blood flow to organs, even though the blood 
is raised. The increase in blood pressure that follows 
the injection of a vasoconstrictor drug is usually sus- 
remember 


tained for only a short time. It is well to 
that the of large of 
epinephrine will produce shock in previously normal 


The Addition of Fluids to the Circulating Blood 
Stream.—Since there is a diminution in the volume of 
blood in the circulation in shock, treatment should be 
directed toward increasing this amount. For this pur- 

„ blood and so-called substitutes for blood have 
employed. The results following the use of most 
Theoretically, a solution of acacia should most nearly 
— — but there are some objections to its 


quently than any other in treating shock is physiologic 
solution of sodium chloride. It has been known for a 
long time that salt solutions as well as other crystalloids 
do not remain in the blood stream even of normal dogs 
very long after their injection. This information has 
explained, in part at least, the fact that favorable 
responses in the blood pressure frequently do not 
follow the intravenous injection of salt solution. We 
have the impression that at times in patients with low 
oo sures the condition is actually worse a short 

ollowing the introduction of the fluid than it 
See Satin Studies were carried out in an attempt 
to obtain more information on the cause of failures. 
The effects of various other solutions were studied but, 
because of lack of space, only isotonic saline solution 
will be considered here. 

The type of injury that was chosen for these experi- 
ments was that of trauma to the intestines. When the 
intestines are continuously passed between the fingers 


there is practically no alteration in the amount of protein 
in a unit volume of However, there is a large 
decrease in the total amount of plasma in the blood 
stream and hence a 
amount of protein. 
injected continuously intravenously while the intestines 
are being traumatized, there is a decrease in the total 
In 

arte. t injected salt solution, as it escapes, 


om protein with it, resulting in a dilution of the 
ein in the fluid that remains in the blood stream. 
is, of course, decreases the ability of the blood stream 


MA. 
1796 Joge. 
graded removal of blood plasma, in which the loss that our consideration to the shock that develops following 
dogs. 
inal operations is usually due to the loss of fluid through 
the exposed peritoneum. This condition is probably 
more closely related to primary shock, in which there 
that is lost through the exposed peritoneum has the 
same composition as the plasma of the blood stream, 
Following severe trauma, the fluid that was lost con- 
sisted in the main of whole blood. When the 5 
Harris, P. N., and Blalock, Alfred: Experimental Shock: X. 
Observations on the Water Content ef the Tissues of the Body After 
Trauma and After Hemorrhage, Arch. Surg. 9B: 638-648 (April) 1931. 
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Clinical Notes, Suggestions, and 
New Instruments 


AGE INCIDENCE OF CARCINOMA OF THE CERVIX 


Twe THOUSAND, ONE HUNDRED AND EIGHTY-ONE CONSECUTIVE CASES AT 
THE HOWARD A. KELLY HOSPITAL 


Eowrs F. Dany, Mb, Batriwone 
A question frequently asked in recent years has been “Is 


carcinoma of the cervix occurring younger women more 
often than it did a few decades ago?” 
A careful tabulation of 2,181 consecutive of squamous 


grouped into yearly divisions from 1913 to 1931, and the per- 
of occurrence for each ten years of life and the average 
computed. 


age of occurrence for the entire group have been 

The ages given are the ones at the time the diagnosis was made. 
The onset of the first symptoms was computed to be on the 
average 9.3 months earlier. The average age of onset then 
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FOODS 


the last few years. Although cancer of the cervix is 
must always be kept in mind, especially by the 
titioner when he faces a differential diagnosis of cervical disease. 
1418 Eutaw Place. 
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Tut FOLLOWING PRODUCTS HAVE BEEN accerreD ey rae Cowmrrrese 
ox Foows or rae Amenicas Mepicat Association PoLLOWwING any 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
ro ree Reies avo 
PROPUCTS ARE APPROVED FOR IN THE PURLI- 
catTrons oF tee Menrcat Assoctarios, axp 
FOR GENERAL PROMULGATION TO THE Pretec. wre. 
ree Boox of Accerren Foows to 
Tee Americas Association. 


Secretary. 


OVALTINE NOT ACCEPTABLE 
A Chocolate Flavored Dry Malt Extract Containing a Small 
Quantity of Dried Milk and Egg 
Ovaltine, widely known throughout the world because of 
extensive advertising, is sold with two slogans: “A food 
ce” and “A food concentrate.” Because of its extensive 
exploitation, because it is stated to be widely 
sicians as a building and strengthening food in convalescent 
and other invalid conditions, because of the special stress placed 
on it as a means of inducing calm, natural deep without the 
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Age 
— — — — — — 
2 Per Per Som- Per Num- Per Num Per Sum Per Sum- Per 
Year Cases ber der Cent wer ent wer ent er ent der Cent 
2081 “0 863 10 ua on 4 6.18 
i 24 7 17.0 Bo 10 24.0 143 1 9 
1914... wee 1 O87 1* 0 2.5 ues 17 2 9 60 
— 1 1 11 12.95 a 12 3 9 0 
— a5 3 29 27.2 2.2 m2 13 126 ‘ 9 
3 “4 0 6.0 ” 12.3 wer 18 ue 12.3 3 9 0 
me 3 17 6. 84.4 25 1 4 2 9 
“3 4 25 22 — 25 12.2 2 1 25 90 
1920... Lis 47.5 4 2.53 * 2.3 32.9 25 142 90 
1 1 1 074 a. 3.5 2 ws 2 148 9 
3922... —— 2 10 145 : 22 10 2 4 27 9 0 
3923... 1» 1 0.75 = 15 “ 35.5 4 *. ms 2.3 0 oo 
1935... as a8 a 17.4 2.5 — 14.7 3 22 0 
115 61 1s 15.6 o 174 1 087 1 087 
1927... 9 «43 10% 4 1 12.1 2 14 9 
4 aa 146 45 24. 2.7 18.5 2 9 69 
1929. . “3 7.3 25 2.2 12 97 4 3.2 i 08 
12 as 45 25 15 ‘ me “ 1* 2 1 2 1 
1... 3 64 3 21.7 17.4 3 140 4 4a 0 0.0 
Oi interest in table I is the fact that for the past seven years use of drugs, and because recent advertising has emphasized 
the average number of cases between the ages of 20 and 3) is the alleged vitamin and diastase content, the Committee on 
abowe the average for the whole series at this age. We have Foods thought it desirable to consider the nature of the product 
no explanation to make for this, but it has been the impression and the claims made for it even though this preparation has not 
ot those seeing many of these cases each year that the disease been voluntarily submitted to the committee. 
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The small amount of lecithin phosphoric acid present, 0.10 per 
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would be 47.39 vears, and the age at the time of diagnosis 48.16 
vears. The youngest patient in this series was 22 years, the 
oldest 83 years, of age. 
For comparison, Pozzi's statistics as published in his “Treatise 
on Gynecology,” 1891, are used (table 2). In a series of 3,471 
cases the average age of onset for his patients was 48.2 years. 
This is practically the same as in our cases. The average 
age incidence of cases for cach ten years span of life is also 
practically the same in his series as im ours. 
Taste 1.—Age Incidence of Squamous Cell Carcinoma 
on 
Wander Company, Chicago. The Connecticut Experiment 
Station in 1917 reported its composition as follows: 
Bulletin 200, Food Products and Drugs, 1917, page 154: 
- “Owaltine. Ovaltine, Tonic Foods Beverage. A. Wander, 
London, England. ‘A concentrated extraction from mal, milk 
and eggs, flavored with cocoa.” ‘Is rich in lecithin, the assimi- 
lable organic compound of phosphorus. It is thus a valuable 
article of food in cases of mental and nervous exhaustion.’ 
changed im the last fiity years. 
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In 1927 a supplementary statement said: 
“32813. Ovaltine. The Wander Company, Chicago, Illinois. 


Analysis per cent 
1.65 
ia (N X 6.25 „% „ „ „ „ „ „„ „ „„ „ „„ 
carbohydrate (largely dextrin)....... 35.38 


“A product of the same name was analyzed in this laboratory 
in which an active amylase was present and a small 
amount of lecithin phosphoric acid was found. We have not 
product for amylase or for lecithin phos- 
composition is substantially the 


concentrate: containing in 
— 
necessary to life.” It is stated to “recommended by 20000 
physicians the world over . . for many purposes, both in 
health and si a restorative food 


inducing calm, natural sleep without the use of drugs; for grow- 
ing children, particularly those under par or underweight; as 
a pick-up and restorative food drink for busy workers; a food 
for expectant and nursing mothers to maintain their strength 
and promote the flow of milk.” 

It is claimed that Ovaltine “actually makes children want 
to cat more—and increases the nourishment and digestibility of 
every bite they take; taken regularly, it usually adds a pound 
or more a weck to a child's weight and has a noticeable effect 
in curbing nervousness; it (has) solved the problem of feeding 
invalids and is also solving for modern mothers the 
It 


tains ‘lecithin’ which is a direct nerve food. use 
4 0 Ovaltine usually curbs nervousness noticeably. Of greatest 


wil digest to five times own weight of 
other foods.” 
DISCUSSION OF ADVERTISING CLAIMS 

In advertising appearing in women's periodicals during Sep- 
tember, 1931, much emphasis is placed on the Ovaltine oatmeal 
test. The reader is urged to add three teaspoonfuls of Ovaltine 
to a cereal dish of cooked warm oatmeal and to see how the 
Ovaltine digests the starch content, thereby speeding up the 
digestion and creating a sensation of hunger. Any physician 
will realize that the test is one of those pseudoscientific demon- 
strations calculated to confuse rather than to enlighten and 
leading thereby to unwarranted inferences. Although Ovaltine 
does contain some active diastase there is little reason to believe 
that the addition of Ovaltine as a beverage to the diet of a 
child will hasten the digestion of cereals or induce hunger. 
Ovaltine does not have the diastase content of U. S. P. malt 
foods. Such effect as it has concerns starch digestion only. 
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There is no apparent reason why it should affect to an apprecia- 
ble extent the digestion of a mixed meal. 


empty the stomach sooner than usually is the case, that evidence 
is not available in scientific literature. 

The claim that lecithin, which may be considered one of the 
ingredients of Ovaltine since it is derived from the eggs, is a 
direct nerve food is about as preposterous as the old claim that 
fish is to be considered a brain food. The strange notion that 
any substance taken into the stomach will be selected by the 
blood and carried directly to the nerves and to the brain, thus 
giving them the physical properties that they possess, is not 
substantiated by any physiologic knowledge. True, nerve and 
brain tissue contam phosphorus, but the feeding of vast amounts 
of phosphorus will not enhance the functions or the qualities of 
these highly specialized tissues. 

On a par with the claim for lecithin is the one on which so 
much emphasis is laid in both periodicals and radio advertising 
for Ovaltine. This drink is urged as a cure for insomnia, as 
a preparation which induces natural sleep in the most 
cases, as a method to induce restful instant sleep entirely with- 
out drugs. The claim is based quite obviously on the well 
established fact that any warm drink taken before going to bed 
is an aid to overcoming restlessness. No doubt much of the 
effect is physiologic, some of it perhaps the same of 
physiologic reaction as the general relaxation that accompanies 
the application of warmth. There is not, however, in Ovaltine 
any specific sleep-producing principle. It is not to be considered 
a hypnotic, a narcotic or a sedative, and it will not accomplish 
for severe cases of nervous diseases or stubborn cases of 
insomnia what can be accomplished by proper psychologic study, 
suitable physical therapy, such as a warm bath, or the proper 
administration of selected medicinal preparations. 

medi- 


on impaired digestion, sleeplessness and nerves; here again the 
pseudoscientific claims; here again the exploitation of a foreign 
chemist and the mystery associated with the type of advertising 
that was used to build “Sanatogen,” the ied cottage cheese, 
into America’s most popular nerve tonic more than a decade ago. 

To this now is added the claim for vitamin content. The 
reader 1s told that Ovaltine has a high content of appetite- 
producing vitamin B. When another preparation was 
to be fortified with vitamin D, the promoters of Ovaltine imme- 
diately assured readers that it contained this interesting sub- 
stance. Possibly the content of eggs, although low, does provide 
some vitamin D. Quite likely its content of malt does assure a 

ible content of vitamin B! But what assurance has the user 
that the vitamin B that it contains is preserved unchanged ? 
What assurance does he have that the vitamin D that is present 
is there in such amount as to be of any service whatever? 

Ovaltine is advertised as a “quick pick-up” and “for adding 
five pounds a month to your child's weight.” Ovaltine has a 
food energy value of approximately 120 calories per ounce. The 
label directions call for the addition of from one to three heap- 
ing teaspoonfuls to one glass of milk, which addition is equiva- 
lent to from 100 to 150 calories to the 175 calories of the one 
glass of milk. The food energy value of one glass of Ovaltine 
in milk prepared according to directions is therefore approxi- 
mately 1.7 times that of the milk itself. A one ounce slice of 
bread contains about 75 calories. Ovaltine is essentially a carbo- 
hydrate food, and its value in gaining weight is no more nor 
less than that of other similar carbohydrate mixtures. 

There are now available in the open market for those who 
wish to purchase beverages of this character several prod- 
ucts of known composition advertised honestly with claims 
based on their actual content. In contrast, Ovaltine is sold 
with grossly exaggerated claims; its composition is kept a 
mystery, and even if it did contain what the manufacturer says 
it does, it could not do the things the manufacturer says it will. 
The exploitation of Ovaltine represents a flagrant abuse 
recognized principles in food advertising ; it is in many respects 
not in accord with scientific fact and therefore misleading to 
the public. For these reasons the Committee on Foods makes 
available this statement and lists Ovaltine among the products 
not acceptable. 
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cent, hardly seems to justify the claim that the food is ‘rich in 
lecithin’ or that it is ‘a valuable article of food in cases of mental 
and nervous exhaustion.” actually up Owestion a 
ical tests for 
“nglish product 
lue of Ovaltine 
“Extract of 
used to deter- 
le of Ovaltine 
indicated that 
active diastase is pre in Ovaltine im somewhat less quantity 
than that of an equal weight of UC. S. P. Extract of Malt, which 
latter is sufficient to convert “five times its weight of starch 
into water soluble sugars.” Therefore, Ovaltine is not equivalent 
to U. S. P. Malt Extract in its amylolytic properties. 
for convalescents and invalids; for stomach disorders and feeble 
digestion, for nervous and rundown conditions; as a means of 
importance, Ovaltine contains in high proportion a remarkable 
food element ‘diastase’ (A substance which gives one food the 
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BLOOD DISTURBANCES AND THROMBO- 
GENESIS FROM CLINICAL INTRAVE- 
NOUS INJECTIONS OF DEX- 
TROSE SOLUTIONS 
In intravenous medication, more attention is often 
devoted to the details of technic of the injection than 
to the changes that may occur in the blood and in 
important physiologic functions following such admin- 
istration. Even the apparent benefits of such injections 
are sometimes attributed to some trivial modification of 
a technic or to some minor or inconsequential modifica- 
tion of a solution. More important than such technical 
accessories in the choice of intravenous medica- 
tion is the fundamental fact that agents, drugs or 
solutions so injected act as foreign agents in the blood 
stream. The presence of foreign bodies in the normal 
circulation, the direct effects on the blood and the 
indirect or reflex effects on various functions are 
obviously significant. The fact that the disturbances 
might be greater and more serious in pathologic con- 
ditions, in which intravenous solutions may be indicated, 
has scarcely received the consideration it deserves. 
Hence the results with intravenous dextrose solutions 
on patients reported by Stuber and Lang of the City 
Hospital in Kiel, Germany, are timely, and worthy of 
the attention of all physicians who practice such injec- 

tions. 

Using 20 cc. of 20 per cent dextrose solution, Stuber 
and Lang made observations of changes in the coagula- 
tion time, glycolysis, alkali reserve, Py, and protein and 
chloride content of the blood of a large number of 
healthy individuals and of patients with cardiac decom- 
pensation. The most notable and constant change was 
an acceleration of blood coagulation, which was faster 
in patients with decompensation than in normal indi- 
viduals. Other noteworthy changes in decompensation 
were increases in glycolysis and of lactic acid, also varia- 
tions in mineral content, disturbed albumin-globulin ratio 
with increases in the globulin and fibrinogen fractions, 
increase in thrombocytes associated with a decrease in 
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their electrical charges, and agglutination of platelets. 
All changes in blood chemistry were more extensive in 
patients with decompensation than in the normal. Col- 
lectively, the phenomena observed were characterized as 
profound physical-chemical changes in the blood, which 
would favor the formation of thrombi and emboli. The 
more definite changes in decompensation were attrib- 
uted to blood stasis, a condition known to favor 
embolism or thrombosis, which may be directly initiated 
and thus rendered easier of formation by a foreign 
intravenous solution. The blood changes caused by 
the latter fulfil the requirements for thrombus forma- 
tion, according to previous studies of the same authors.“ 
These results of intravenous medication merit serious 


thought. 

Intravenous injections in general should be appraised 
more carefully than is usually the case. The results 
reported by Stuber and Lang are convincing; in fact, 
they confirm experimental evidence previously empha- 
sized by Tue Journat. Against a background of such 
correlated experimental and clinical evidence, much that 
has been claimed for intravenous medication appears 
doubtful. 

The clinical significance of these phenomena cannot 
be overlooked in view of reported cases with disturbing 
symptoms and even of death following intravenous 
injections of dextrose. Such reports have been recently 
published by Askey and Hall,.“ Ylanan,* and Opitz.“ 
The symptoms, which appear to be common to such 
injections, consist of flushing of the face, headache, 
marked rise of body temperature, severe chills, diuresis 
and sometimes collapse. Although death in Askey and 
Hall's case was attributed to the intravenous dextrose, 
caution should be exercised in the correct interpretation 
of clinical cases with severe disease. Yet it is under 
just such conditions that the results of Stuber and 
Lang enjoin great caution on the physician attempting 
treatment by the intravenous method. In this connec- 
tion, the recent report by Helmholz* of the Mayo 
Clinic, on the effects of hypertonic sucrose solutions 
injected intravenously, should not be overlooked. This 
solution is reported to have caused renal tubular injury 
from which recovery appears to have occurred, although 
some chronic changes persisted. 

In contrast to the experimental and clinical evidence 
here cited is the commercial propaganda disseminated 
through the organs of proprietary manufacturers who 
advocate and exploit all sorts of substances and solu- 
tions for intravenous injection. It is unfortunate that 
credulous and uncritical physicians accept these claims 
and thoughtlessly jeopardize the lives of their patients. 
Probably the height of absurdity, if not of recklessness, 
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has been reached in the endorsement of orange juice 
intravenously. A physician of South Africa has stated 
that he gave intravenous injections of raw, unneu- 
tralized orange juice (10 cc. in 150 cc. of physiologic 
solution of sodium chloride) at intervals to a patient 
and that this caused steady improvement and disap- 
pearance of all symptoms of scurvy and saved the man’s 
life. Such a procedure could have amounted to nothing 
more than a spectacular test of the patient’s heroic 
resistance to a foreign agent. Nevertheless the obvious 
reasoning of the physician—post hoc ergo propter hoc— 
and the single uncontrolled case did not prevent the 
report from becoming a “contribution” to medical 
literature and thus abetting the abuse of “intravenous 
therapy.” 


Nearly every physician has observed sudden and 
alarming symptoms accompanying intravenous injec- 
and symptoms are not exactly predictable, and the solu- 
tion or drug, once it is in the circulation, is not retrieva- 
ble. Before attempting such injections, the physician 
should keep in mind the physical-chemical changes 
which occur from the sudden introduction of foreign 
agents into the blood stream, and the necessity for great 
caution and restraint in the administration and choice 
of remedial agents for intravenous use. 


THE GENEVA CONVENTION OF 1931 
The international conference on the limitation of the 
manufacture of narcotic drugs, held in Geneva, Switzer- 
land, during the past summer, was guided not only by 
altruistic motives but also by practical objectives. The 
treaty resulting from the conferénce should be a bene- 
ficial influence in helping to solve the medicosocial 
problem of drug addiction, in simplifying the admin- 
istration of laws and regulations governing the distri- 
bution and uses of these drugs, and in reducing the 
quantity of contraband arriving at American ports. 
Approximately three and a half tons of contraband 
narcotic drugs was seized last year, all destined for 
illegitimate trade and originating outside the Western 
Hemisphere. The quantity of contraband confiscated 
indicates the extent of the illegitimate market for these 
substances. This factor is all the more important when 
it is appreciated that drug addiction becomes established 
at a much earlier age than is generally supposed ; almost 
half, or 47 per cent, of addicts who come within the 
purview of observation have their habit established 
before reaching the age of 25 years, and two thirds, 
or 66 per cent, before age 30. Measures, therefore, that 
will tend to lessen the avalanche of contraband drugs 
reaching American shores are of great importance to 
this and the rising generation. 

Drug addiction occurs in most unexpected places. No 
occupation possesses a monopoly of the practice. While 
it appears to be more common in the larger urban com- 


EDITORIALS 


South African M. Record 94: 386 (Sept. 11) 


munities, where accessibility to the drug is probably 
greater, the geographic distribution of narcotic drug 
addiction is comparable to the distribution and concen- 
tration of the general population. Its geographic dis- 
tribution may be compared to an endemic disease that 
is being engrafted on the people. 

One problem of narcotic drug law enforcement in 
the United States is the prevention of the unlawful 
introduction of drugs from abroad. Domestic manu- 
facture in the United States is limited so closely to the 
medical needs of the country that diversion of home- 


purposes 

It is 
impossible, therefore, for the United States to set its 
house in order in this regard without the cooperation 
and assistance of other governments in limiting the 
manufacture of narcotic drugs to medicinal and scien- 
tific needs. 

The Geneva convention of 1931 is designed to control 
further the international traffic and distribution of 
narcotic drugs and to limit the manufacture of all 
dangerous and potentially dangerous narcotic drugs to 
medicinal and scientific requirements. The medi- 
cal, pharmaceutic, dental and veterinary professions 
continue as custodians of these narcotics which are 
so essential in the treatment of the sick. The conference 
recognized the impossibility of applying, effectively, any 
scheme for the limitation of manufacture without means 
of limiting the quantity of raw materials, which factories 
are permitted to transform into narcotic drugs. The 
scheme for limitation of manufacture involves the trans- 
mission by all countries of estimates of the quantities of 
narcotic drugs required for domestic consumption and the 
control of exports from manufacturing countries. The 
manufacture of narcotic drugs is indirectly limited in 


supplies the international illegitimate trade. 


the United States already, and the convention does not 


effect any further limitation of manufacture in this 
country. Dangerous and potentially dangerous drugs, 
codeine being included in the latter since it is so easily 
transformed into dangerous substances, come within the 
purview of limitation. Annual estimates to be sub- 
mitted by each government as to the needs for narcotic 
drugs are based solely on medicinal and scientific needs, 
Newly discovered products obtained from the danger- 
ous alkaloids of opium or from the ecgonine alkaloids 
of the coca leaf are restricted to the use of import and 
export certificates in international traffic until their 

properties have been, determined. The quan- 
tities to be manufactured in any country come within 
the limit of the annual estimates for medical purposes, 
thus fixing a definite quantity that may be manufac- 
tured. Stricter supervision is to be maintained over 


the amounts of raw material and manufactured drugs in 
possession of every manufacturer, including accounta- 
bility for drugs produced and their disposal; quar- 
terly reports are to be submitted to a central agency, 


1801 
Foreign overproduction, however, in excess of the 


thus setting up, in keeping with previous international 
agreements, a system or scheme for accounting for the 
manufacture of narcotic drugs and their distribution in 
the international trade. More stringent control is to be 
exercised over imports and exports, and diacetylmor- 
phine (heroin ) is to move but once in international traffic. 
The Geneva convention of 1931, for limiting the 
manufacture of narcotic drugs, is of great potential 
value to the population of the United States. It 
embodies many features found in the legislation now 
in effect in the United States, constituting an additional 
reason for ratification by the Senate. Its ratification 
should have the support and endorsement of the medi- 
cal profession. 


FOOTBALL FATALITIES 
A leading educator * remarked several years ago that 
nothing is more exasperating than to be compelled to 
witness a great tragedy which we know could be pre- 
vented if we could only do the right thing. He added 
that probably physicians in earlier times felt much the 
same way when they saw their patients die by the scores 
during some epidemic with which they were powerless 
to cope. Until the last half century, he continues, all 
who had to do with disease were so bound by the bonds 
of ignorance that they were well-nigh powerless. 
Meanwhile the progress of science and the unremit- 
ing efforts of its numerous devotees in the field of 
medicine have brought about extremely commendable 
changes resulting in a shift from the high mortality of 
an earlier period to the relatively low figures for the 
present generation. It has been a story of the routing 
of many scourges, the elimination of the terrors of 
wound infection, the conquest of yellow fever, the 
control of malaria, and varied similar experiences that 
have increased human happiness. Meanwhile great 


concern is obvious for less spectacular menaces—for 


the losses from lowered physical efficiency, preventable 
disorders and bodily injuries. Industrial hazards are 
attracting the attention of preventive medicine. Efforts 
are widespread to avert the growing number of acci- 
dents incident to the “speed” of present-day life. 
Occasionally, disconcerting reports that cannot be 
lightly thrust aside arouse thoughtful persons to cynical 
reflections. There is, for example, the annual record of 
the toll of the firearm, the firecracker and similar 
“patriotic playthings” that tend to make Independence 
day recall unnecessary deaths and injuries. The Fourth 
of July fatalities seem to be confined for the most part 
to the less intelligent groups in our population. 
Another harrowing challenge, however, presents itself 
at the very gates of our most distinguished centers of 
learning, the American schools, colleges and universities. 
The now closing football season has taken a toll of 
thirty or more lives in addition to producing injuries 
the number and consequences of which cannot even be 
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conjectured. Each new tragedy or distressing accident 
arouses nation-wide expressions of sympathy and pro- 
test only to be completely forgotten in the excitement 
of the next game. 

Football is not a game for the untrained; it calls for 
strength and courage; its accidents and fatalities need 
not, however, be inevitable. Those who are devoting 
their energies to the conservation of life should not 
sit by listlessly and join in the coaches’ lament of “a 
sad but inevitable death.” We must not condone the 
reckless disregard of the limitations of human endur- 
ance and the return of injured players to the field, all 
for the glory of Alma Mater and the enjoyment of 
thousands of holiday seekers in the great stadiums. 

Physical culture and athletic sports are not intended 
to develop supermen. At the recent White House 
Conference on Child Health and Protection, Secretary 
Ray Lyman Wilbur remarked that we want to see our 
children develop into adult citizens with wholesome 
bodies and prepared minds, both under the control of 
the developed will operating in the atmosphere of what 
we call character. Does such a program call for a 
mortality record incident to the tasks? Surely not! 
The general objectives of a rational plan are to inculcate 
health habits ; to develop the body harmoniously through 
systematic exercises; to correct physical defects; to 
form habits of exercise for use in after-school days; to 
provide situations which will arouse and increase the 
qualities of courage, fair play, self sacrifice and loyalty ; 
and to give instructions in citizenship through leader- 
ship and response to commands.“ We should be able 
to discover a way by which these aims can be attained 
without loss of life in our athletic ventures. Football 
has a greater incidence of fatalities and permanent 
injuries than any other sport. The rules committee 
may well consider carefully what it can do to lessen 
the hazards of this game. 


PANACEAS FOR THE COMMON COLD 

With the first blasts of wintry air a considerable 
number of our citizenry begin to develop the running 
of the nose, the lacrimation, the depression, the fever 
and the other symptoms commonly associated with the 
onset of a cold. No doubt, the vast majority of the 
practice of physicians is concerned with symptoms of 
this character. Probably no other disease is responsible 
for so much temporary disability. From the teachings 
of the hygienists, the sanitarians, the public health 
writers and physicians, most of the public have learned 
that the symptoms can be abated and the cold controlled 
in the majority of instances if the patient will go 
Actual observation indicates that less than one half of 

one per cent of people really follow this advice. 
The promoters of various types of devices and foods 
associated with health maintenance have been prompt 
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CURRENT 
to take advantage of every possibility for exploiting 


their materials in connection with the universality of 


the common cold. Vitamin D has been vaunted for 
this purpose in the form of ultraviolet rays, cod liver 
oil, cod liver oil concentrates, irradiated foods and 
what-not, notwithstanding the fact that there is not the 
slightest scientific evidence to indicate that excess of 
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For this statement again it may be said there is not 


An old English general practitioner, when asked 
what was the best thing to get for a cold, replied “Two 
dozen soft linen handkerchiefs.” The tendency of the 
common cold is to be self-limited. At the end of three 
days the patient is generally better or beginning to get a 
more serious disease. The simple home remedies estab- 
lished by use in the last century will continue to be 
employed with considerable satisfaction by most people. 
They involve going to bed, indulging in perspiration by 
the use of hot water bottles and warm drinks slightly 
alkaline, the prescription of remedies somewhat anti- 
pyretic and analgesic, and watchful waiting for the onset 
of symptoms indicating any complication. 

In the meantime, both the physician and the layman 
may well be advised to distrust conclusions as to the 
prophylactic value of any device or preparation for 
the common cold beyond the well established hygienic 
advice to stay out of crowds, to keep the head cool and 
the feet warm, and specifically to keep away irom people 
who have colds. Our modern housing and transporta- 
tion make the last mentioned measure almost an 
impossibility. 

As concerns vitamin A particularly, it has been estab- 
lished that it has in mice the virtue of maintaining the 
integrity of the epithelial linings of the mucous tracts 
and the skin. Acceptable evidence in support of its 
specific virtues as related to the common cold is not 
available. Indeed, such evidence as is available tends 
to indicate that it has little if any important virtue in 
this regard. 
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THE TREND OF ADVERTISING 

When any industry or profession begins to take stock 
of its own methods with a view toward reform, those 
methods have probably evolved to a point at which they 
are antisocial and opposed to the general good. Today, 
leaders in the advertising field are protesting in their 
own organizations against abuses to which Tur 
Journat has been referring for several years. In a 
recent address before the Advertising Council of 
Chicago, Mr. Ralph Starr Butler of the General Foods 
Corporation emphasized the fact that the public is 
not sufficiently educated to recognize exaggerated and 
untrue claims in most instances and that the continued 
use of such claims by many advertisers is likely to 
lead eventually to disappointment and to cause the 
public to indict the veracity of advertising as a whole. 
Mr. Butler was particularly concerned, however, with 
the type of advertising which discusses the competitor's 
product rather than the goods of the manufacturer who 
purchases the space. In good times, when conditions 
are generally satisfactory, most manufacturers and most 
salesmen find business so easy to secure that they con- 
cern themselves only with the sale of their own 
products. In times of economic stress, however, the 
average individual travels about with a chip on his 
shoulder, ready to attack his competitor for what may 
be merely the results of bad times or perhaps merely 
his own failure. Mr. Butler referred particularly to 
the type of advertising now employed by several manu- 
facturers of cigarets. The claims made are mutually 
contradictory, and it seems reasonable to believe that 
sufficient emphasis on these points to the public will 
lead intelligent readers eventually to the opinion that 
neither of the products is good. In the thesis empha- 
sized by Mr. Butler there is a lesson for the medical 
profession, the hospitals and all those associated in the 
practice of medicine today. Much is to be gained by 
mutual activity, by helpful cooperation and by educa- 
tion of the public in the service that medicine is able 
to render. In some communities, various medical 
groups associated with individual hospitals, with indi- 
vidual schools or in other ways have reflected unfavor- 
ably to the public on their presumably competitive 
neighbors. Such reflections will do little to aid those 
who make them; their ultimate result will probably be 
harm to the practice of medicine as a whole in that 
community. 

INSULIN—A PROTEIN 

In the latest edition of his well known book on the 
treatment of diabetes mellitus, Joslin' remarks that 
“diabetes is no longer fatal and the diabetic has ceased 
to die of his disease.” One of the main factors, and 
probably the most important influence, in bringing 
about this beneficent result has been the discovery of 
insulin and the introduction of its use. The continued 
efficacy of the commercial preparations of the pancreatic 
hormone that are now everywhere available has brought 


1. Joslin, E. P. Treatment of Diabetes Mellitus, ed. 4, Philadelphia, 
W. B. Saunders Company, 1929. 


— 

vitamin D will prevent a cold or have any effect in 

curing it. 

More recently evidence has been offered to indicate 

that in mice an excess of vitamin A favorably affects 

the tissue of the respiratory tract. Thus far, however, 

there is not sufficient actual evidence to warrant any 

claim at all for the use of vitamin A in preventing a 

cold. Nevertheless, the National Dairy Company, 

through one of its subsidiaries, presents the following 

statement in its advertising: 

4 adequate evidence. 


much happiness. The duration of life for diabetic 
children, who seldom survived diabetes for more than 
two years in former days, has already been trebled. 
Joslin says, “The diabetic child of today is a living and 
not a dying diabetic. In view of these cheering state- 
ments it will readily be understood why scientists are at 
present so deeply concerned about the chemical nature 
and properties of insulin, the substance that possesses 
such remarkable physiologic potencies. Indeed, its 
uniqueness seems to be accentuated as the years pass by. 
The early investigations of insulin gave indications that 
it is either a protein or a protein-like substance or 


namely, trypsin and pepsin. Then came the 

contributions from the laboratory of Abel at Johns 
Hopkins University, resulting in the preparation of 
highly purified, optically active crystalline products. To 
the chemist the production of crystals out of amorphous 
residues always represents an apparent step in the direc- 
tion of greater purity. Using crystalline insulin as a 
material for new studies, Sjögren and Svedberg of 
the University of Uppsala have estimated its molecular 
weight by their ultracentrifugal methods. It approxi- 
mates 35,100. Insulin is stable from a pn of about 
4.5 to about 7.0; at higher or lower hydrogen ion 
concentrations the molecule is broken into smaller units. 


within the limits of error identical with the correspond- 
ing constants for egg albumin and Bence-Jones protein. 
This circumstance makes it extremely probable that 
insulin is a well defined protein and that the physi- 
ologic activity of this hormone is a property of the 
insulin molecule itself or of some special group within 
crystallization of several enzymes—urease, pepsin, 
trypsin and amylase—and the growth of new evidence 
that these, too, presumably belong to the category of 
proteins. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 11: og ty 
on Saturday, over Station WBBM (770 kilocycles, or 389. 

The program for the week is as follows: 

December 19. Diphtheria Prevention. 

Five Minute Health Talks may be heard over Station WBBM 
of the Columbia Broadcasting System from 2:25 p. m. to 
2:30 p. m. on Monday, Wednesday and Friday. 

The program for the week is as follows: 


The broadcast this week is in conjunction with the Chicago 
health department. 


2. and T.: The Molecular Ineulin, 
J. Am. Chem: Soc. 8312087 


MEDICAL NEWS 


N. 
Medical News 


—ü—U — 


(Payverctaws Witt CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF WORE OF LESS 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY acTIVETIES, 
NEW HOSPITALS, EKOUCATION, FUBLIC HEALTH, ETC.) 


CALIFORNIA 


Personal.—Drs. William R. P. Clark and John H. Graves 
been appointed members of the state board of health to 


News.—The Florida Public held 

public health conference, December 7-10, in Jackson- 

ville. The opening address was given by Governor le EK. 
State in Public rs 


ond Dr. Joseph 
H. Chiles, Orlando, gave a on “Infantile Impetigo Con- 
"——The M Society was addressed 


Society in Bartow on 

Societies as a Means of Them and to the State 
and Kenneth Phillips, Miami, spoke on 

Essential 1 — A. 


Strong, New Orleans, addressed the 
, “Our Newer 
— Jacksonville, October 2, on 


— 
succ rown wa res 
— Dr. Eli A. Kusel has r city health officer of 
Oroville, and Dr. of 
something closely associated Wi proteins im nature, Berna | rdino County to succ . Sam . Richards.—— 
Very active preparations give many of the familiar 2 Geen taken over by 
protein test reactions; they yield familiar amino-acids Outbreak of Trichinosle. — Sixteen cases of trichinosis 
so characteristic as protein disintegration products ; they comet by the of were wo | 
. — : : proteol * ymes in Vallejo, San Francisco September 16, a Val- | 
are_destroyed by digestion with 22 lejo boy killed a bear in Trinity County. A number of persons 
ate steaks, roast and liver from the bear and the remainder ) 
was jerked and smoked. A San Francisco man took a portion ! 
of the jerked meat home and the remainder was brought to 4 
Vallejo. This meat was distributed among families in Vallejo, | 
San Francisco and Oakdale, where cases from this source 
occurred. The boy who shot the bear died, October 15. 
According to the state department of health in its bulletin, 
November 14, it is possible that more fatalities will occur. A 
sample of the meat sent to the state laboratory was found 
positive for Trichinella spiralis. 
COLORADO 
License Reinstated.—At a meeting of the state board of 
medical examimers, October 6, the license of Dr. George D. 
Hoschouer, Denver, was reinstated. Dr. Hoschouer 's license 
had been revoked, April 7, for — —— and dishonorable 
conduct in associating with an unlicensed man. 
The molecular weight, sedimentation constant, molar Society r. Mex M. — 1. — the Met 
kee ; : cal Society of the City County of Denver, November 17, 
frictional constant and molecular radius of insulin are on “Septivemia in Children”; Br George I. Blickensderier 
a case of psychoneurotic vomiting —Dr. Marion 
). Douglass, Jr., Cleveland, addressed a meeting at the Uni- 
versity of Colorado School of Medicine, Denver, November 23, 
on “Tumors of the Urethra.” 
FLORIDA 
spoke on “Education and Training of Public Health Personnel.” 
——Dr. William E. Ross, Jacksonville, addressed the Orange 
County Medical Society, Orlando, October 21, on “Milk, with 
H. Edwards, Orlando, and James Ralston Wells, Daytona 
Beach, on “The County Society” and “The Public Relations 
Committees Activities,” respectively. Dr. Edwards also 
addressed the October 14 meeting of the Polk County Medical 
GEORGIA 
Meningitis at Federal Penitentiary.—Four cases of spinal 
December 14. Diphtheria Prevention. meningitis with two fatalities were reported between Novem- 
December 16. Diphtheria Prevention. ber 8 and November 19 at the federal penitentiary, Atlanta. 
December 18. Diphtheria Prevention. Three new cases were reported, November 28. According to 
the newspapers, no new commitments will be sent to the i- 
— Prisoners destined fr 
the institution will be sent to Leavenworth and to the refor- 
matory at Petersburg, Va. It was stated that the Atlanta 
penitentiary is overcrowded, the present population having been 


MEDICAL NEWS 1805 


of MARYLAND 
ealth Service have 
constant attendance at the institution since the disease was Osler and Halsted Clinics Completed.— and 


beds. Half the building, the Osler . 
and occ in January; the other half is the Halsted Clinic 
1 These clinics are memorials to the late Dr. William S. Halsted, 
December 1, on “Relief of first professor of surgery, and the late Sir William Osler, first 
dr. Charles S William- professor of medicine at the Johns Hopkins University School 
Society, of Medicine. The addition, which provides about : 
nia.—Dr. H. War- house only ward patients. The building cost $1,740,000, pro- 
icago, addressed the Will-Grundy Counties Medical vided by a gift of $500,000 from the General Education Board 
and an appropriation from an anonymous gift of $3,000,000. 
An additional endowment is being sought to meet the cost of 
* maintenance of the annex recently completed. : 
Campbell aes Herter Lectures Given by Dr. Greenwood.—The annual 
because of ill health. since 1926 profescor ‘ol epidewiclogy 
since 
health commissioner of Chicago, and vital statistics, London School of Hygiene and Tropi 
were devoted to a discussion of experi- 
Internal Medicine ments in t ion and epidemics, 
o — 14 with a review of the historical background of 
A. Brams and Louis N. Katz on “Nature of Fibrillation and The Herter Foundation was established in 1902 by a gift of 
from Dr. ond Mee. Chuistion A. ew Y 
gical Society, December 11, Dr el J. Fogelson, among the formation of a : pro- 
Spastic Child) ; the be Ds H. Douglas A884 
ild) ; s wi s. M HUSETT 
Jutius Hess, Henry B. Thomas, Abraham A. Low, Society News. — The 
and Miss mang iy Neil, assistant superintendent of the public Neurology or a Drs. Tracy J. 
school system of Chicago. on “Trea of stoni 4 &... Deformans 
City Council Approves Vivisection Ordinance—At a Section of the Ext 1 Leon J. Saul and 
meeting, December 1, the city council by an overwhelming lowell Davis, “Action Currents in the A Pathways,” 
majority approved an which permits the mayor to and Jacob Kasanin, Pavlov's — 
s and research laboratories approved by the city name to the Cambridge Tuberculosis and Health Association; 
health commissioner and the chief of police for experimental Dr. Hilbert F. Day is ident——Dr. Russell IL. Haden, 
work in medicine. This ordinance was a substitute for one Cleveland, addressed the Harvard Medical Society, N 
submitted by antivivisectionists, which would prevent the medi- 24, on “Development of Methods for the Determination of the 
cal schools and research institutions of Chicago from obtaining Numbers, Size and Hemoglobin Content of the Red Blood 
animals from the pound for experi purposes. At a  Cell."——-The New land Pediatric Soc 
speakers in ition to tter ordinance inc on — ron. 
Robert Maynard H president, University of addressed the H District Medical Society, . 
Drs. Anton J. Carlson, professor of ysiology, University of November 24, on Massachusetts 1a bie ar 
Chicago; Andrew C. Ivy, Nathan Davis professor Drs. Laurence D. Chapin and Ernest A. Gates discussed A 
physi and professor of pharmacology, N ni- son's disease on vaginitis 
versity Medical School; David J. Davis, dean, University of featured the first — 6 oe — See 
Illinois College of Medicine; Louis D. Moorhead, dean, Loyola Society of Mas: No oie. Ea 
University School of Medicine, and Herman L. Kretschmer, I. I. 2 er 
president-elect, Chicago Medical Society land Roentgen Ray Society, on, November 20, on “ ve 
: Collapse Complicating Pneumonia. A program on i- 
LOUISIANA tal cardiovascular disease was held in Boston, December 2 by 


the New England Heart Association; this was the second 


Society News.—At the thirteenth annual fall meeting of meeting of the cardiac course for the season; 
1 ~ included Drs. Arthur C. Ernstene, Howard B. Sprague, Hyman 
the speakers included Drs. Sidney C. Barrow, Green and Kenneth D. Blackfan———A symposium on the sur- 
“Economic Trend in Medicine”; Charles S. Miller, Jr., Jack- * treatment of 
2 and the General Practitioner“; Lester J. Wil- Waltham, December 10, of the Middlesex South District 
“General 
Lucius D. M Hammond, Practitioner MINNESOTA 


Louisiana School of Medicine, New Orleans, have recently oi Internal Medicine for his monograph on primary carcinoma 


been announced : of the lung. prize is offered annually to the practitioner 
nam Harvey Perkins, professor a of medicine in the state, not a member of the society, who has 
erase medicine. Chir or Sentenced.—George F. Sjoden, licensed 
Ambrose Howell Storch, instructor in clinical surgery ford Water in the 12, by Judge 
Durward : Roeser, for icing icine without a license. Sj 
The fol in the Graduate School of having dical practice act chiropractic law 
Medicine of T 17 meee very carefully explained to Mr. Sjoden, the judge suspended 
J Hume, director, of urology. the sentence on condition that he pay the costs of the prosecu- 
De Rouen, Jr., D. D. S., assistant professor of oral 
that peace on good vior. 
Dr Society Newa. Dr. Moses Barron, Minneapolis, spoke on 
Dr. Hires Leen Coben, clinieal coolstant is I Hepatomegaly and Splenomegaly in Dif 
Dr. John Ashby Colclough, clinical assistant in operative surgery. I Diagnosis” before the Minnesota’ Academy of Medi- 
Dr. Philip John Saleeby, clinical assistant in metabolism and dietetics. eine, November 11; Dr. presented a case 
Dr. Jack Ezell Strange, clinical assistant in pediatrics. report on acute in the abdomen complicating 
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Neuste 24 
2. 
in 
0 * November 6, giving the institution a capacity of about 1,000 
— 


Ravold, "Brief Sketches of a Few St. Louis Physicians.” 


practice of medicine by 
avold, — C. Starkloff, Carl 1 


the Kansas City Academy of Medicine, November 20, on “ 

Parathyroid."———A symposium on the 

of diseases and — of the gastro-intestinal tract 

tured a joint meeting of the Radiological Society of North 
ica and the St. Louis Medical Society, December 1; the 
‘ Drs. Thomas A. Groover and Alexander B. 


held 
neeting in A ovember 6. Guest speakers were 
„Ph. D., Ann Arbor, Mich on “Microbic B 


meningitis. In this connection the state laboratory has asked 
physicians to * either transplants of cultures of meningococci 
oi spinal fluid for use in studies 


identification of meningococci in the spinal fluid from cases — 


professor of parasitology, University of will deliver 
the third Harvey Society Lecture at the New York Academy 
of Medicine, on “Infection and to the 
Inhabiting 
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arranged an exhibit to Jam 12 
days. It will consist mary 12 end 


Hospital Opens Unit for Middle Man. An 
and nursing care for 


rom usual 
practice will be instituted, the hospital nas announced. 
are innovations in the construction of the building, group nurs- 
ing and voluntary action of the medical staff in setting a defi- 
nite limitation on the to be charged by surgeons and 
attending physicians. The expense of the new service will 
include, for bed accommodations, $35 week ; special group 


1 
77 


substation 
for patients who are very ill. 
tients and a built-in closet for nursing supplies. The new 


nard L. Branley. 


one on eclampsia, for 
The films are kept and serviced 
of the University of Oklahoma, Norman. 


and to pay the expenses of 
Leander A. Riely and John E. Heat- 

City, addressed the County Medical 
S Aspects of Gallbladder Disease” 
and “X- Ray Diagnosis of Gallbladder Disease,” 


Rates”; Frank H. McGregor, M 
Economic Condition on Hospital 


nett, Duncan, “Hospital Relationshi 
cine,” and D. B. Collins, Wauri “The Problem of the 
Ever-Increasing Automobile Accidents.” 
PENNSYLVANIA 

Society —Drs. John Sturgeon and Ralph P. Beatty 
discussed “Pyelitis in Infancy 
of view of the iatrician and ist, respectively, 
the Fayette County Medical Society, Uniontown, 
— A. Shallow, Philadelphia, addressed 
Montgomery County Medical Society, Norristown, December 9, 
en intest vig II Chi 


1806 Jove. AM. A 
ncy.— The Minneapolis Surgical Society was addressed, Society News.—Dr. Udo J. Wile, Ann Arbor, Mich., 
— 3, among others, by Dr. Daniel A. MacDonald on addressed the New York Academy of Medicine, December 3, 
“Double Uterus and Vagina with Unilateral Atresia.”"—— on “Cutaneous Manifestations of Systemic Disease.” —— - 
Dr. Alfred W. Adson, Rochester, among others, addressed the Dr. Harold E. B. Pardee addressed the Medical Society of 
Minnesota Academy of Ophthalmology and Otolaryngology at the County of Queens, November 24, on “Diagnosis and Treat- 
a meeting in Rochester, November 13, on abscess of the brain. ment of Coronary Arteriosclerosis.” Dr. Frank C. Yeomans 
addressed the society, December 4, on diagnosis in tology. 
Society Celebrates Golden Jubilee. The fiftieth anni- “(dressed the Yorkville Medical Society, November 16, on 
versary of the St. Louis Medical Society was observed at a !edical Diathermy” and “Physical Therapy in Dermatology. 
meeting, November 24. The included addresses by Exhibit on Pure Air and Clean Streets.—To impress on 
Alphonse M. Schwitalla, S.J., PhD. dean, St. Louis Univer- the public mind the menace to health of air and dusty, 
sity School of Medicine, on “Men in Medicine”; Dr. Robert Medicine has 
. Terry, professor of anatomy, Washi University School inue for eight 
of precision in 
street cleaning 
. apparatus, stot and motion 
in physicians : pictures depicting modern methods, in addition to charts, graphs 
R ames A. Dickson, and photographs. Ire 
* udd and Henry L. oi the academy’s committee of public health relations the 
Wolfner, St. Louis; Eugene F. Hauck, Clayton, and Henry J. committee of twenty on outdoor cleanliness. 
Harnisch, Flagstaff, Ariz. With the exception of Dr. S . ex 
who was ill, all were present. Seven of the physicians are jn pat 
Nashington University School of Medicine. Entertainment November 18 with the ihe of a new twelve- 
included an informal reception, bridge, refreshments and dancing. 
Society News.—At a meeting of the St. Louis Medical 
Society, November 6, Dr. Francis L. Reder was elected Fan 
dent and Dr. Alvin H. Diehr, secretary. Dr. Amalie M. Napier 
was elected president and Dr. Emma Phelan, secretary of the 
Women Members of the St. Louis Medical Society at a meet- 
ing, November 3.——The Jackson County Medical Society, 
Kansas City, was addressed, November 24, by Drs. Samuel or cooperative nursing, if desired, $45 per 
H. Snider on “Bronchial Function in Pulmonary Tuberculosis”; of the medical staff restricted to a similar 
Ralph E. Emerson Duncan, “Use of Oxygen as a — — new hospital, which will accommodate 156 patients, rooms are 
Agent,” and Harvey P. Boughnou, “Atelectasis versus arranged in units of two, each containing four beds in cubicles, 
— 1 is constructed of brick and limestone to harmonize 
with other Mount Sinai buildings and occupies the entire 
Fifth Avenue frontage between One Hundred and First and Vv 
One Hundred and Second streets. It cost approximately 
Moore, Washington, D. C.; Henry K. Pancoast, Philadelphia; $1,250,000. One floor will house the newly organized consul- 19: 
Byrl k. Kirklin and Harry M. Weber, Rochester, Minn.; ‘ation service for patients of moderate means (Tue JourNat, 
John I. Kantor, New York, and Horace W. Soper and Evarts July 25, p. 288). 
A. Graham, St. Louis. The two societies were guests of the OKLAHOMA 
St. Louis Roentgen Society at a luncheon. —— Dr. Leo 6. p 
Rigler, Minneapolis, addressed the St. Louis Trudeau Club, Personal.— Dr. Wann 4 2 — 13 
December 3, on “Roentgen-Ray Observations on Free Pleural teeigned as superintendent of the University Hospital to become 
Effusion,” and Dr. Louis II. Clerf, Philadelphia, “Broncho- — 1 of clinical medicine in the U ana | of Oklahoma 
ans appointed health officer of Tulsa County, succeeding Dr. Ber- 
MONTANA — 
Society News.—The Mount Powell Medical Society recently 7 — mg — — on the pa Tu. — — 
sponsored the first public meeting devoted to cancer that was : the county societies. 
ever held in Montana at Anaconda. More than 250 persons extension department 
were in attendance. Dr. William F. Cogswell, secretary of County societies are 
22 of health, spoke, and the Lewis cancer film required to see that they are handled only by qualified operators 
NEW YORK *° 
Meeting of Laboratory Workers.—The New York State 
——AMOng pnysicians Who adaressea tne mecting 
t the Oklahoma State Association, Oklahoma City, 
Stewart, New York, “Aspiration Diagnosis of Tumors,” and December 2-3, were Drs. Talbert B. Hinson, Enid, “Hospital 
Chester W. Emmons, Ph. D., New York, “Variations in the um, “Effects of the Present 
Ringworm Fungi.” Round table discussions were held relat- tion” ; H. Bur- 
on the production of antimeningococcus serum. Dr. George 
M. Mackenzie, Cooperstown, is president of the laboratory 
association. 
New York City 
Third Harvey Lecture.—William I. Taliaſe Ph.D. 
rr the Western Pennsylvania Hospital, December 9. 


Philadelphia 
Society News.—Dr. Robert J. Hunter, among others, 


addressed the | 
on “Localization of 
Method.” 


— Drs. J. Hunter and Henry Dintenfass 

addressed the Philadelphia Laryngological Society, December 1, 

on “Physi of the Antrum and “Ca 

Sinus versus Inferior Meatal 

respectively. ——Dr. in Beer, New York, deliv- 
M College 


County Medical 9, were 
Disease” ; . Schmidt, “Respiratory 

Respiratory Stimulants,” and Charles H. LaWall, Pharm.D., 
Physician and ist. ru- 
delivered the postgraduate , Decem- 

ber 4, on “Anemias Simulating Pernicious Anemia.” 

TEXAS 


arrant County Society, Fort 
Worth, November 3, on “Value of in Diagnosis 
and Treatment” “Boehler T of Fractures,” 
VIRGINIA 


111 
: 


fl 


: 


: 
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ists will be held, January 29-30, in New 

York. Societies that will participate include the New York 
Roentgen Society, New England Roentgen Society, Philadelphia 
Ray Society, roentgenologists of Baltimore 


nauthorized Salesman Preys on Physicians.—A man 
using the name G. A. Jennings is reported to be swindling 
physicians in several Southern states by posi 
, Grand ids, Mich., 
The firm reports that he visits physicians 
recent 
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“Effect of Drugs and Internal Conditions on Behavior”; sym- 
posiums on growth in joint sessions with the sections on 
anthropology and archaeology and on social and economic 
sessions, one with the section on — numerous 


are Dr. yerson, 
“Psychological Approach to Functional Nervous Conditions” ; 
Dr. Gilbert J. Rich, New York, “Relationships Between Per- 
sonality and Body Chemistry”; Richard E. Scammon, 


pay for their care, while their families are frequently thrown 
on local hospitals as charity patients, works a hardship on such 
hospitals, especially when half of their beds are often vacant. 


of the association believe that the government 


7 


tuberculous, cancerous 

carefully the question of having those who are temporarily sick 
and injured treated in civilian hospitals as more economical. It 
is believed that this can be done at a cost to the government 
less than what it costs to build and operate veterans’ hospitals. 


the pupils, November 19.——An epidemic of 
Buchanan County, Va., caused local authorities to appeal to 
the state board of health, November 28, for help in checking 
it. It was said that in some sections of the county there were 
families with from one to six members ill, Contamination of 
springs from which these people take their drinking water was 
thought to be the cause of the outhreak.——Several cases ot 
typhoid in Wilmington, Del, were recently traced to 


Hirschman in T URNAL, November 
st ine solution advised 


Infection of November 2 
per 
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Numer 24 
the work, nor is the scope of the problem being limited to fit 
a given group of workers, the report states. The plan is to 
carry the investigations over as long a period of time and into 
= woe ye 4 Bari ‘+ as many fields as is necessary. A study of the eyestrain of 
Pntracranial Tumors by the me school children from the ages of 5 to 10 years is now being 
carried on as the first step in the proposed work. The program 
of research will include the vision of the child, the lighting 
conditions under which he works, t 
length of time he uses them. The 
plans have been completed for this 
; planning by Teachers College of 
of 2 1 December 2, on “Diverticulosis of the Alimen- members of the rtment of 
tary and Urinary Tracts."——Speakers at the meeting of the c 
sta 
Bli 
Association for Advancement of Science.—Secti 
(the medical sciences) of the American Association for 
Advancement of Science will meet, December 28-31, i 
general meeting of the association at New Orleans. Subjects 
to be considered include “Parasitology of Medical Interest” at 
Change in Subscription Representative.— Mr. William 
M. Dickinson, Dallas, is no longer acting as representative for 
o_o of the American Medical Association. Mr. Fletcher 
Waco, has succeeded him. 
News.—Drs. Louis Daily, Houston, and Horace S. 
U. S. Food and Drug Administration, Fake Remedies 
Food and — Act.“ Dr. — — 
Health at Richmond.—Telegraphic reports to the U. S. Sarsner, Cleveland, is vice president for the medical section. 
a Hospital Association Opposes Increase in Federal 
Hospitals.—A_ resolution opposing continuance or enlargement 
of the present legislative program of the federal government in 
the construction of veterans’ hospitals has been sent to members 
mortality rate tor Kic or corres: Ing of Congress by the American Protestant Hospital Association 
through its secretary, Frank C. English, D. D., Cincinnati. The 
protest points out that many general hospitals are burdened 
financially and need all local revenue. The association feels, 
therefore, that the plan to send veterans to distant cities and 
s ove ‘ Ss i 1 
GENERAL — — 
burgh. N. V., were vaccinated in November to check the spread 
of an epidemic of smallpox, which amounted to forty cases, 
November 13.—— Whooping cough is reported to be widely 
prevalent in Illinois, with about 300 cases developing each 
week, more than twice the weekly average for 1930.——The 
ington. county jail at Akron, Ohio, was quarantined in November after 
a prisoner became ill of diphtheria. Six other inmates were 
found to be carriers — Public schools in Winchester, Ky., 
were closed when five cases of scarlet fever were found among 
Carries expensive samples, 1s 
he is making a special introductory price to representative 
citizens to advertise the firm. He collects a deposit from the 
customer and disappears. The man is described as about 40 
years old, slightly bald. He has red hair, a small red mustache ——— €O — 
and dark eyes and frequently wears dark rimmed glasses. His milk 388 — 
height is about 5 feet & inches and his weight between 150 and in violation of law from places where there were cases of 
160 pounds. Any physicians approached by G. A. Jennings are typhoid and later dumped this contaminated material on their 
requested to wire the firm collect immediately. It is said that farms, where it was eaten by cattle or polluted the water they 
his operations have continued over a period of two years. The drank 
fact that he promises a future delivery of the goods gives him g 
time to seek other fields before a complaint can be made. CORRECTION 
Eyestrain Among School Children.—A_ comprehensive 
study of the strain on eyesight in school activities is being 
undertaken as a joint project of various departments of Colum- 
bia University and the National Society for the Prevention of in 
Blindness. No time limit has been set for the completion of cent. The strength of the procaine solution ment is Correct. 
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proposals for throwing open to the outside air whole portions 
of class rooms and for admission of more sunlight than was 


fessor Rohmer. The first topic on the program was “Alimen- 
tary Fevers in Infants.” Professor Schaeffer considered the 
various theories advanced in explanation of these fevers. He 
regards as the true cause the increase of the metabolism of 
substances that fix water, and more particularly the proteins. 
He maintains that there is no alimentary fever without absolute 


perspiration, 
need for water. At the same time, these proteins 


described with the greatest detail. He then reviewed the modes 
of treatment and the foods that may have deficient 


which was at Brussels. — Emile 


LETTERS 


Picard, the council developed some activity, but, with the return 


that specialize in various researches. 2 
to appoint joint commissions that will pave the way for under - 
standings between the various countries with respect to 
researches of common interest. The president is Professor 
Hale, astronomer at the Mount Wilson , California, 
and ene of the two vice presidents to General mentor 
of the Academy of Sciences in Paris. 


Tubercle Bacilli in Tuberculous Pleural Effusions 

Search for tubercle bacilli in pleural effusions has given 
heretofore such uncertain results that most microbiologists have 
become discouraged and have finally been inclined to admit that 
the fluid of these effusions exerts a lysing action on the bacillus. 


of fluid. Schlossmann succeeded a little better by using the 
Petron method. Professor Bezancon, in collaboration with his 
assistant Mr. E. Buc, has recently solved the problem. He 
observed that the pleural fluid immediately modified its hydrogen 
ion concentration through loss of carbon dioxide. It is there- 
fore necessary to acidify slightly the culture medium. The 
medium he uses is composed of distilled water, to which are 
added 2 per cent of peptone, 5 per cent of glycerin, and 1 per 
cent of monobasic potassium phosphate and sodium phosphate. 
Several tubes are filled with from 2 to 3 cm. in height and a 
few filaments of cotton are added. The contents are sterilized 
at a temperature of from 110 to 115 C., and an equal quantity 
of pleural fluid is added. The tubes are well stoppered and 
are kept in a bath at an exact temperature (between 37 and 
38 C.). The colonies appear in from three to four weeks, either 
on the threads of cotton, which were added to serve as their 
support, or at the bottom of the tube. They increase in velume 


The first university chair of stomatology was established in 


if 


president. Professor Chauffard was elected president; Pro- 
fessors Vaquez, Achard and Jolly, vice presidents; Dr. Cheval- 
lier, general secretary. The suciety will meet once a month in 
a conference room at the Hopital de I'Hétel-Dieu and will pub- 
lish regularly scientific articles submitted by its members. 


formerly deemed necessary. It became transformed, and simultaneously with Mr. Picard's 
communication to the Academy of Sciences stating that fact, 
PARIS he resigned as the president. The new organization, which will 
(From Our Regular Correspondent) be called “Conseil international des unions scientifiques,” will 
. Nov. 4, 1931. 
The Congress of Pediatricians 
The seventh Congrés des pédiatres de langue francaise was 
held recently in Strasbourg, under the chairmanship of Pro- 
dehydration, there develops an action of poisons affecting the 
regulatory nerve centers. With a diet rich in albuminoids, 
such as dry milk, the combustion of proteins liberates less Karwacki, using ordinary culture mediums, succeeded in finding 
—— 3 combustion of carbohydrates. The heat fr. . bercle bacilli only three times, although he examined 33 liters 
— 
leave a large quantity of ure ch require: avy au 
for its renal elimination. Dried human milk produces less 
harmful effects than skimmed and dried cow's milk because it 
furnishes fewer proteins. During the discussion that followed, 
Coréan and Vallette of Strasbourg expressed the view that in 
the mechanism of alimentary fever not only the excess of pro- 
teins but also the excess of sodium chloride played a part. 
René Mathieu and Jean Chabrun considered in turn the 
various foods that may provoke fever in the infant: dry milk, 
buttermilk, condensed milk, ordinary milk whey, and sweetened 
dry milk. 4 
The second topic concerned cerebral tumors in children. In 19 
a comprehensive paper presented by Mr. Heuyer and Mile. 
Voigt, the clinical signs of such tumors were considered in 
detail: eye disorders, symptoms of paralysis or convulsions, 
modifications of tonus, headache, and changes of the cerebro- 
spinal fluid. For the diagnosis, two signs are essential: choked in the form of arborescent prolongations, especially in the more 
disk and positive roentgenographic observations. The next aerated region of the surface. The bacilli appear in countless 
step is to locate the tumor, which is often difficult in children numbers, and presenting their usual characters as to form, acido- 
and requires the use of ventriculography. The surgical treat- resistance and inoculability in the guinea-pig. The positive 
ment of these tumors was discussed by Clovis Vincent, David results are virtually constant, especially if one considers the 
and Puech, who described their, operative technic and the pleural exudates of artificial pneumothorax. 
results secured by the surgical treatment of craniopharyngiomas 
(tumors developing from the remnant tissues of Rathke’s pouch). Dr. Chompret Honored 
An attempt should be made to extirpate the cystic pocket in [DRI 7777777 
toto, although that is often impossible. The statistics of their 184. at the Faculty of Medicine in Budapest. In memory of 
personal cases reveal a mortality of 25 per cent for this delicate Professor Arkovy, its most eminent occupant, from the scientific 
operation. point of view, the Hungarian society of stomatology has created 
The third topic, “The Concealed and Latent Types of Avita- 4 gold medal to be awarded every three years, by an inter- 
minoses in Infants and the Causes of Their Appearance,” was national committee, to the stomatologist adjudged the most 
presented by Mr. Bertoye of Lyons. Among the causes he eminent. The medal has just been awarded (for the first time) 
mentioned were defective diet, favorable terrane, the early age o Dr. Chompret, stomatologist to the Hépitaux de Paris, at 
of the patient, and the activity of growth. Scurvy, beriberi, the Hopital St. Louis, who wil the end of this year 
xerophthalmia and rickets never appear suddenly but are pre- and has remained the 
ceded by unobtrusive prodromal symptoms, which the speaker Paris. 
: ; A new scientific society has been created in Paris: the 
X (wiosterol) and the physical agents Societe d’hématologie. It numbers 250 charter members— 
French and foreign. Professor Hayem was chosen honorary 
An International Council of Scientific Societies 
During the period immediately following the war, the scien- 
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Friedjung of Vienna, who has made a special study of the 
sexuality of the child, considers the manifestations from the 
standpoint of a follower of Freud. It is difficult to 


States. 

He advised that Germany should hold fast to thoroughly proved 

a drawing far-reaching conclu- 
of 
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malignant diphtheria lies, in which the antitoxin has no sure 
effect. No essential progress in the treatment of these cases 
has previously been achieved. He thinks that a familial pre- 


Care of Persons Who Are Hard of Hearing 
In a time when the greatest economy must be exercised in 


deafmutes and persons hard of hearing has been gradually 
extended throughout the German reich. In 1871 there were 
9.7 deaimutes for each 10,000 inhabitants; in 1900, 8.6, and in 
1925-1926 there were 7.3. The last mentioned figure includes 
also those who are only deaf. The rural districts have the 
larger percentage of deafmutes. In about 10 per cent the dis- 
order is congenital; in 21 per cent scarlet fever is the cause; 
in 10 per cent, spinal meningitis; in 19 per cent, suppurations 
of the middle ear, and in 11 per cent, accidents. The retro- 
gression of deafmutism is doubtless to be sought in the ener- 
getic combating of infectious diseases and in the general progress 
of medicine. The welfare service in aid of deafimutes is based 
on the statistics concerning the deaf and dumb children who 


present time, 20 per cent of the deafmutes in 
7 per cent of those who are deprived of only their hearing are 
receiving institutional care. In addition to the private institu- 


BERLIN 
(From Our Regular Correspordent) 
The German Pediatric Society bacilli and the association with other pathologic agents, plays 
At the congress of the Deutsche Gesellschaft für Kinder- a part in the origin of malignant diphtheria. Schlossmann 
heilkunde, held recently in Dresden, the Bonn pediatrician emphasizes the probability that a change in the epidemiologic 
Goett discussed “The Physiology and Pathology of Sexuality properties of the causative agents has come about. That malig- 
in the Child.” He surveyed the origin and development of nant diphtheria is more prevalent than formerly cannot be 
the sex impulse in the child. Even in childhood there may be questioned. The fact that the researches of Kolle and at the 
erotic exhibitions that cannot be entirely separated from sex Behringwerke have revealed no changes in the toxin formation 
consciousness. In abnormal paths of development, associations of the strains shows that the degree of toxin formation alone 
with a given emotion or a certain situation frequently assume does not cause the malignant condition. He is opposed to the 
an etiologic réle. In most cases the prognosis of sexual dis- idea that the observations made thus far furnish satisfactory 
turbances in children is good. Aberrations of the sex impulse evidence for the success of active immunization. 
are frequently replaced aiter puberty by normal trends. Mat- Several speakers emphasized the worthlessness of the Lowen- 
ters pertaining to home training are of especial importance in stein ointment. Reserved statements were made with regard 
that connection. to the practical value of the Schick test, since in many cases 
a correct idea of the defense forces cannot be obtained. In 
were treated in numerous independent communications. 
sharply between the normal and the abnormal in the life of the 
in the child, great caution must be exercised in the matter of 
ethical control. Great tact and a clear understanding of the all departments, it appears to be more important than usual to 
situation are required in order to know when to impart infor- render needed aid to handicapped persons and to put them in 
mation and what information to impart. such a condition that, in spite of their physical infirmities, they 
The second topic, “Active Immunization Against Diphtheria,” can support themselves. The welfare service for the benefit of 
constituted the high level of the session. According to the 
hygienist Bürger of Königsberg. the morbidity can be reduced 
by active immunizing measures to one fourth and possibly even 
to one tenth of the previous status. The case mortality cannot 
be influenced to any marked extent by the methods that are 
| available. The duration of the immunity secured and its pro- 
1 tective value in times of severe epidemics need to be investi- 
gated further. Legislative regulation of vaccination against 1 
diphtheria is not to be considered under present German con- 
ditions, and in the light of our present knowledge would be 
premature. The proper time for vaccination appears to be 
during a lull between outbreaks, since it requires months to 
develop immunity. Vaccination should be confined to young 
children (without reference to their susceptibility to toxins), enter each year the group in which school attendance is com- 
to the toxin-sensitive children of the primary class in school, pulsory. The school physicians examine every case that comes 
and to the care-taking personnel of the departments for infec- to their notice and make a report on a prescribed blank. The 
tious diseases. training and education of the deaf and dumb children who are 
Schick of New York reported on the extensive trials of found adapted to such instruction are given in the institutions 
for deafmutes, of which there are at present seventy-three in 
the German reich. These institutions belong to the various 
linder and the communes, or they are supported by societies 
or organizations, some connected with the churches and some 
. theria cases in the United States reveal, in the regions with of a lay character. The instruction, which is given by specially 
active immunization, a marked reduction of the morbidity, after trained teachers, extends first to the spoken language, the 
giving due allowance to the tendency toward spontaneous articulate language replacing as far as possible the former 
decline, such as is observed in various regions. Loss of sign language. The instruction includes all the branches that 
immunity occurs occasionally. Children under 6 years of age aid the pupil in becoming a useful citizen. In addition, the 
are more difficult to immunize than older children. In infants pupils receive a thorough industrial training in classes taught 
favorable results have been secured with the Ramon anatoxin by specialists and artisans, who are given special awards in 
(toxoid). For older children, subneutralized toxin is commonly recognition of any marked skill shown by their pupils. At the 
used. He showed how it was possible through an extensive 
theria in practically all the children of New York City. 
Goebel of Halle reported observations in a home for infants. partic 
When using the antitoxin remedy put out by the Behringwerke, in the welfare work, which includes watching over the economic 
a triple inoculation was necessary to secure adequate protection, welfare of adult deaimutes. A self-help organization exists as 
a double inoculation proving ineffective. the Reichsverband der Gehörlosen Deutschlands. The physical 
The central idea of the paper presented by Hottinger of education of deafmutes is in the hands of the Reichsausschuss 
Düsseldorf was the question as to why some persons inoculated Deutscher Taubstummenverbinde fir Leibesübungen. Two 
do not acquire adequate immunity and wherein the nature of thirds of the German deafmutes use the spoken language; 
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perature must not exceed 15 C. (59 F.) in any part of the year. 
Besides this, it has to contain carbon dioxide. Soda water and 


used. Syrups made of sugar must consist of two parts of sugar 
and one part of boiled water. 

as the respective natural water: carbon dioxide may be added. 
Artificial mineral waters should be prepared only according to 


that is curative, waters must not be made artificially, excepting 
bitter waters. 

For the cooling of foods and beverages, natural and artificial 
ice may be used. Artificial ice must be prepared from pure 
drinking water. Natural ice can be used for cooling only after 
a preliminary water analysis. Artificial ice may be in direct 
touch with the food articles, while, if natural ice is used, the 
articles have to be wrapped in some water-proof covering. 

Milk can be sold only by licensed dealers. The license 
issued by the veterinary section of the village magistrate’s office 
to those who milk their own cows. Milk can be sold in alumi- 
num or zinc containers. 

As to yeast, only spirit or beer yeast can be sold to the public. 
The blending of the two kinds is prohibited. On the wrapper 
a label must be fixed, stating whether the product contains beer 
yeast or spirit yeast. 

For preserving meat, the only method permissible is refrigera- 
tion. It is forbidden to sell the meat of sick animals or to use 
decayed vegetables for making preserves or for coloring them, 
or to use starch in their preparation. As to vinegar, the lowest 
acetic acid content allowed is 3, and the highest, 15 per cent. 
Vinegar essence must contain 80 per cent acetic acid. 

Merchants unwittingly selling adulterated or impure foods 
or beverages are liable to a fine of from 1,000 to 3,000 lei, while 
those who sell such articles knowingly are fined from 2,000 to 
19,000 lei. For a second offense the fine is doubled. If the 
adulteration was committed by one who brought the article into 
traffic, the fine is from 5,000 to 10,000 lei, and in case of a 
second offense it is double, with imprisonment from one to three 
months. In case adulterated or decayed or impure food articles 


According to 
by bachelors and spinsters will be turned over for the subsidizing 
of hospitals, dispensaries and other social institutes. The second 


F 
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sent to a hospital or, if this was impossible, put under treatment 
by the village doctor. If the number of trachoma patients in 
a district was too great, a trachoma specialist was entrusted 
the army only after one year’s absolute freedom from any 
symptoms of trachoma. In this manner, the number of trachoma 
cases was kept at a low level prior to the war. During war 
times, the invasion of foreign troops, the immigration of 
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cause death, a fine of from 10,000 to 50,000 lei is imposed, with 
imprisonment from one to three years, independently from the 
indemnity fixed by the civil court. Adulteration of milk involves 
a fine of from 2,000 to 5,000 lei. 

According to the law, these regulations are enforced by the 
public health inspectors, the county physicians-in-chief, medical 
officers of cities and towns, and the chiefs of the state labora- 

pO a special service has been created with a view to tories. The chiefs of custom houses are obliged to control all 
protecting deafimutes and persons hard of hearing court food articles imported from abroad and have to send samples 
proceedings. for analysis to the laboratory of the ministry of health. 

A special section of the law deals with the requirements in ' 

BUCHAREST regard to cleanliness and hygiene in restaurants, cafés and all 
(From Our Regular Correspondent) localities where foods are served. The agents of the public 
Oct. 17, 1931. health office in towns and cities have to visit all such places 
The New Law and the Adulteration of Food twice a year. The new law is already in force. 
Regulations in the new health law embrace all kinds of food- 
stuffs. The law forbids the sale or manufacture of decayed Becheler and Sas 
or harmful foods and beverages. Food articles must be named In view of the great infant mortality rate and the great 
alter the raw substance used in their manufacture, and this read of the so-called social diseases, the Rumanian government 
invoices but also on the containers. It is strictly forbidden to 
use names which do not correspond with the true substance of 
the food or beverage. - 
Drinking water served in cafés and restaurants must be light, a eee dos — „ —4 4 
2222222 — — Exemption is made in the case of clergymen, monks and those 
, ; , , is fairly low: up to 35, the annual fine is 200 lei ($1.22) up 
— fag $0, it is 800 lei ($305) and beyond SO, the fee is 300 tei 
making ble! le and other refreshing beverages. In ($1.83). The last chapter of the law deals with the fines to be 
the manufacture of lemonade, only well refined sugar may be Posed on those who want to evade the payment of these 
taxes under some false pretexts. An interesting item of this 
law is that in factories, warehouses and other establishments 
the employer is responsible for the notification of his bachelor 
and spinster employees. 1 
Trachoma in Rumania 
1 the formulas approved by the ministry of health. Only table In the prophylaxis and treatment of trachoma, the army did 
mineral waters may be manufactured, while medicamentous, great service in prewar times. The examination of the eyes of 
recruits resulted in the discovery of trachoma cases. If a lad 
was found to have trachoma he was sent to a trachoma hospital, 
where he was kept as long as the condition was infectious. 

A physician experienced in the treatment of trachoma was sent 
to the district from which the lad came, and all the inhabitants 
there were examined. Those suffering from trachoma were 

Russians, the annexation of Bessarabia, the return of war 

prisoners and the return of imperfectly healed soldiers from the 

field added much to the spread of trachoma. 

In 1921, Dr. V. Cerkez examined all the children in an 
orphanage in Jassy and found that 47 per cent were trachoma- 
tous. In a school for girls in Jassy, 6 per cent of the children 
suffered from trachoma. In the outpatient department of the 
Jassy eye hospital, 580 trachoma patients were treated in 1928, 
1929 and 1930, representing 3.5 per cent of all patients. Follicu- 
lar conjunctivitis, though difficult to distinguish from trachoma, 
remains a well characterized and outlined pathologic entity; 
only 5 per cent of the follicular cases become in time trachoma- 
tous. In order to prevent relapses, complete cures must be 
insisted on: after an operation, the upper eyelid must not be 
turned up sooner than the eighth day. In respect to prophylaxis 
in Rumania, Cerkez urges the legislative carrying out of early 
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being eliminated. On an average, visual acuity in the children 


mus and of amblyopia ex anopsia by means of exercises. 
Increases of visual acuity amounting to 6/10 were observed. 


Dangers of Malaria Treatment of Dementia Paralytica 
Addressing the Accademia delle scienze medico-chirurgiche 
of Naples, Professor Romano described the possible dangers 
associated with the treatment of degeneration of the neuraxis. 
The untoward effects that may arise are not to be ascribed 
solely to the reduced organic resistance of the patient or to an 
error in the choice of the strain of malaria but chiefly to a third 


Romano expressed the view that in a patient treated by malarial- 
ization there may develop a true toxinfection with a special 


the treatment of dementia paralytica provided it is applied early. 
But there are other methods that may prove efficacious, such 
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A 
as sulphotherapy and a combination of arsphenaminotherapy 
and reinjection of the patients own spinal fluid. It is indis- 
pensable that pyretotherapy be followed by an energetic specific 
antisyphilitic treatment. 

Professor Romano in reply reaffirmed his view that inocula- 
tion with atypical malaria during the incompleted asexual cycle 
(which he terms “wagnerism”) is different from true malarial- 
ization, which must be the result of biologically perfect malarial 
inoculation. He contends that in some cases wagnerism may be 
more harmful than malarialization itself. 


MADRID 
(From Our Regular Correspondent) 


tutio,” written by the same author and published in 1553, is a 
compilation of his previous books. There is a popular belief 
that the books of Servetus were destroyed, only two copies of 

restitutio” 
These are not 


N 
obtained from a Quaker several copies of his works, among 
which were two copies of “Christianismi restitutio” and one 
copy of “De Trinitatis erroribus.” Matteo Realdo 


Leibnitz gave Servetus (whom he termed “the famous anti- 
Trinitarian heretic doomed by Calvin in Geneva") credit for 
having been the discoverer of circulation. Andrés Laguna, in 
1535, published in Paris his so-called anatomic method in 
which, while speaking of the contractions of the heart, he said: 
“This is a movement which is a property of the heart without 
any connection with the nervous system, since, if the nerves 
and the arteries originating in the brain are ligated, the systole 
and the dyastole continue.” In 1542, Luis Lobera de Avila 
wrote: “The heart has two ventricles, right and left. In the 
right ventricle there enters a large vein (the vena cava), which 
brings the blood to the heart and originates a large vessel (the 
pulmonary artery), which carries the blood from the heart to 
the lungs. In the left ventricle there enters a large vessel (the 
pulmonary vein), which brings blood to the heart and originates 


2 
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of 
right auricle, which, by means of a 


contraction, expels the 
blood which it receives from the vena cava to the right ven- 
tricle. The contraction of the ventricle, in turn, forces the 
blood to the pulmonary artery, from which it goes to the lungs, 
where it is subject to a process of purification while in con- 
tact with the air which is there by inspiration; and, once 
arterialized, it returns through the pulmonary vein to the left 
auricle, whence, through the contractions, first of the left auricle 
and then of the left ventricle, it is forced to the aorta, from 
which all the parts of the body are supplied through many 
branches. Then the blood returns through the veins again to 
the vena cava and to the right auricle in a revolving uninter- 
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more intensive cultivation. Malarial infection has gradually 
diminished and conditions today are much improved. The 
improvement cannot be ascribed to a diminution in the number 
of Anopheles, as these are present in great numbers in the rice 
regions of Novara. Of 100 specimens, 94 are Anopheles claviger 
or Anopheles maculipennis, 4 are Anopheles superpictus, and 
2 are Anopheles pseudopictus. No specimens of Anopheles 
bifurcatus were found. Anophelism sine malaria may be 
ascribed, in all probability, to the fact that Anopheles of the 
rice fields, owing to some organic transformation, has lost to 
a great extent its susceptibility to malarial infection on being 
exposed to the malarigenic hematozoon through biting a person 
to infect the mosquitoes of the Novara rice fields with malaria Nov. 6, 1931. 
through contact with a malarial patient. Early References to the Circulation of the Blood 
School metropic Pupils Dr. N. Mariscal recently lectured before the Academia 
Nacional de Medicina of Madrid on the history of medical 
In Brescia there has been functioning for two years a special f i un eee 
school for ametropic pupils, to which are admitted children, erben. with especial fete 2 
medical profession in the discovery of the circulation of the 
belonging to the second to fifth elementary grade, who are , N 
blood. The speaker made the following statements: In De 
affected with serious myopia, hypermetropia, astigmatism, stra- — ~ 
— or sequels of dicenses of the anterior segment of the Trinitatis erroribus, : the first book of Michael Servetus 
bulb or of the deep membranes, which reduce the vision to tess (Miguel Servede), which was published in Basel in 1551, there 
than 3/10. The children supplied with glasses give immediate appears a description of the circulation. “Christianismi resti- 
evidence of improved vision, applying themselves to their studies g 
with less fatigue and greater profit, the vomiting spells, the 
headaches and the other disturbances produced by asthenopia 
advantage was the recovery from blepharoconjunctivitis due to 
defects of vision. A third advantage is the treatment of strabis- 
ae obtained their ideas on the circulation from Servetus. Baron fA 
Mere an the two preceding. 
in the fact that, as a result of inoculation with asexual malaria 
micro-organisms, with an incomplete biologic cycle and with a 
tendency to die or to be destroyed, malaria is not produced in 
the organism but a status malaricus. The toxemia induces in 
the organism already weakened disease symptoms that are not 
always foreseeable or controllable. In concluding, Professor 
of this therapeutic process is based on the action of febrile heat ody.” Francisco Matias Marti of Valencia, in 1616, twelve 
and on the destruction of neurotropic organisms, the speaker years before Harvey's book appeared, wrote thus: “The heart 
suggests that physical means be adopted for that purpose, as, ‘ems as if it were divided into right and left halves, to cach 
for example, diathermy. 
In the discussion following Professor Romano's paper, Pro- 
Professor Romano pessimistic and remarked that the beneficent 
effects of malariotherapy do not lie solely in the elevation of 
temperature. Castronuovo held that by choosing carefully the 
strain of malaria to be inoculated one can always regulate the 
course of the malaria and check it when it appears desirable. 
Malariotherapy exerts furthermore a genuine immunizing bio- 
logic stimulus of value for direct defense against syphilitic spiro- 
chetosis. Seiuti considered malarialization the best method for 
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The second part of Dr. Mariscal’s lecture was a study of 
the life of Servetus, which was characteristic of the beginning 
of the Renaissance. In that time of fanaticism, Servetus's 
theological writings were condemned. He published his books 
either under his own name or under the pseudonyms of “Villa- 
nobus” or “Serveto de Reves.” 

In view of the data given by Dr. Mariscal, the Spanish 
Republic made the home village of Servetus a town. 


Proposed Law for the Socialization of Medical 


it 


8 


DEATHS 


Marriages 


Micnaet J. Lorenzo, Bri Conn., to Miss Elenora 
Martha Brownell of Northville, N. V., August 8. 


Fiorentine Peter Herman to Miss Lucille S. Williams, 
both of West Palm Beach, Fla., September 25 


Crarence C. Hotcome, . to Miss Marie V. 
Rogers of Washington, D. C., November 10. 

Rotanp E. Katmpacn, Lansing, Mich,, to Dr. Lypta L. 
Licutrine of East Lansing, September 12. 

Donan S. Fraser of Panama City, Fla., to Miss Margaret 
Van Cleve of Lynn Haven, October 

Kenxetu J. Kemp, Columbus; Ohio, to Miss Katherine C. 
Daniels of New York, November 27. 

Harry A. Scuwartz, Long Island, N. V., to Miss Sylvia 
Marcus of Brooklyn, November 1. 

James F. Curry, Dunnellon, Fla., to Miss Neva Williams 
at Inverness, August 1. 

Berxarp Frazin to Miss Beatrice Minnie Hurwich, both 
of Chicago, October 1 


H. Atlanta, Ga. to Miss Louise Curtis, 
November 13. 


pneumon 
William F. Mi 
land School of Medicine, 


2.2. 


; professor of anatomy, 
University of Oklahoma School : aged 45; died. 
November 10, of spinal meningitis. 

Benjamin B. Wheeler Charleston, W. Va.; Louisville 
(Ky.) Medical College, 1904; member of the American 17 
of Surgeons; formerly superintendent of the McKendree (M. 
Va.) Hospital and on the staff of King's Daughters General 
Hospital, Beckley; aged 55; died, November 3, of carcinoma 
of the stomach. 


Roland H. 8 V.: Medi 
of the University of the City of New York, 1877; member of 
the Medical 11 State of New York; for many 
health officer of Waterford ; 70; died, November 17, in 
the Leonard Hospital, Troy, of arteriosclerosis. 

Charles H H 
cal College and — 
American College of Surgeons; formerly surgeon to the West 
Philadelphia Homeopathic and Belmont hospitals; 63 
died, November 12, of bronc 


the Medical Association of the State of Alabama; veteran of 
the Spanish-American War; aged 68; died, October 12, in New 
Orleans, of cerebral hemorrhage. 


ciate professor 
Medicine; aged 60; died, October 
of acute hemorrhagic 
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Services 
In several local political newspapers some of the most radical 
deputies have presented the following suggestion: “The under- 
signed deputies, having in mind the problems concerned with 
the high fees that are charged by physicians for attendance on 
the sick and for hospital attendance, in which problems are 
involved related to the conservation of the race, and having 
as grounds for their request article 42 of the Spanish consti- 
tution, suggest the following draft of a law: Article 1. All . 
clinics, sanatoriums and hospitals should be socialized and con- 
sidered as not having the right to charge any honorariums for 
attendance on the sick. While new laws for the national RTE RTS TT 
sanitation are being enacted, centers for the care of the sick, 
which at present are in active work, should continue under the Dea ths 
regulations by which they have been functioning. Article 2. 
The practice of medicine and surgery and every one of its 
: branches should be considered from a social point of view. Walter Henry Robilliard, Faribault, Minn.; Hahnemann 
Medical College and Hospital, Chicago, 1884; an affiliate Fellow 
of the American Medical Association; member of the Radio- 
logical Society of North America; past president of the Rice 
County Medical Society; for ten years member of the board of 
education; on the staffs of the State School for the Deaf and 
St. Lucas Deaconess Hospital; aged 70; died, November 1, 
Shelby, N. C.; of Mary- 
| Baltimore, 1889; member of the Medi- 
cal Society Hi the State of North Carolina; past president and 
secretary of the Cleveland County Medical Society; formerly 
member of the county board of health: on the staff of the 
Shelby Hospital; aged 63; died, October 27, of cerebral 
hemorrhage. 
Joseph Clark 2 —— ® New Orleans; Rush Medical 
College, Chicago, 1925; member of the Oklahoma State Medi- 
cal Association; professor of anatomy, Louisiana State Uni- 
Charles Vincent Hart @ Major, MC. U. S. Army; Jef- 
lives and increased by a certain percentage for expenses of ferson Medical College of Philadelphia, 1903: served during 
» minors supported by him. Wives, who are considered equal the ae wei — the — Corps of the U. S. Army 
to men and under their support, are not considered in that im 1920 as a first lieutenant and was made a major in 1930; 
extra allowance. Article 4. Attendance given patients by aged 54; was killed, July 16, in an airplane accident. 
physicians should be considered a service from state to 
community, the members of which, in order to pay for those 
services, should pay a double amount for their capitation fee. 
Article 5. On the date of publicity of this law, all obligations 
which hitherto were considered as imposing a duty on the 
patient to pay for medical or surgical attendance received, 
shall be abolished, and physicians shall be forbidden to receive 
any honorariums or charges representing a remuneration for — Mobile. Ala: Tulane Uni — 
services given to the patients. Article 6. In order to stimulate idney Stewart Pugh, ~ 222 
physicians to fulfil this social duty, every week the names of Louisions Scheel of — 11. — 
their services will be read to the pupils in all the schools. — 
Names of physicians who during the week gave extraordinary Charles Andrew Gra Denver; University of Penn- 
services will be placed on an honor roll list in the schools in piesa e 1 ye 
order that their names may receive the homage of the social D in St. Luke’s Hospital, 
solidarity of their countrymen.” 


Nathaniel Palmer @ Kenyon, Minn.; University 
of Minnesota Medical School, Minneapolis, 1926; formerly sec- 


retary of the Houston-Fillmore Count Medical Society ; 
served during World War; aged 38; died, November 3, 


of heart disease 


Ind.; Hahnemann Medi- 
; member of the Indiana 


William Albert Galloway, Xenia, Ohio; Medical College 
of Ohio, Cincinnati, 1890; member 


2 
F 


ohn Emison Pack, Georgetown, Ky.; Bellevue Hospital 
. College, New York, 1873; 1 mayor of 


member of the state legislature, and the county board of 
health; aged 82; died, October 30, of cerebral hemorrhage. 

Nathaniel J Jr., Athens, Ca.; Boston 

Uni 1 School of Medicine, 1924; on the staffs of the Athens 


ospital and St. Mary's Hospital; aged 34; died, 
November 8, of myocarditis pulmonary tuberculosis. 


1897 ; member 
Virginia; 60, died, October 4, in the 


Louisville 
depa of 


education; aged 68; died, 
Peter H Harmann, St. Louis; St. Louis College of 
ici and cons, 1898; Barnes Medical *. 


Charles Levin @ New York; University 
New York, 1905; on the staff 
the Beth David Hospital; aged 53; died, November 8, of 
chronic valvular heart disease. 
David Young, Winnipeg, Manit., 4 Spm Uni- 
ity F of M Ont., ; superin- 
= A Manitoba Mental Hospital, Selkirk, 18861912: 
aged 84; died, October 
John T. Davis, Zanesville, Ohio; Medical College of Ohio, 
Cincinnati, 1872; member of the Ohio State Medical Associa- 
tion; aged 83; died, November 10, in Bethesda Hospital, 


George Edward Flanders, Burlington, Vt.; U 
Vermont College of Medicine, Burlington, 1888; 
died, November 4, of arteriosclerosis, chronic nephritis 
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N. D.; McGill University 


November 7 

Anthony J. Berresheim, Louis vil * School 
of 1906 ; State 
Medical Association; aged 50; died, November 19, of 
encephalitis. 

Daniel D. Murray @ Duluth, Minn.; A (N. v.) 
Medical Col 1881; formerly health i : 
72: died, 
sclerosis. 

George University of 


years on the staff of St. John General Hoxpial; aged 33; died 

Edwin Gleason, Brockton, Harvard Uni- 
versity M School, Boston, 1892; aged 65; died, Novem- 
ber 9, in the Brockton Hospi and heart 


ames D. Scott, Holdenville, Okla.; Missouri Medical Col- 
lege, St. Louis, 1897: member sf the Oklahoma ‘State’ Medica 


Association; aged 59; died, October 31, of diabetes mellitus. 
Frederick City, Ark.; University Ten- 
nessee Medical N ile, 1907; aged 62; died, 


October 17, in Brookland, of chronic nephritis and 


Neves, Colony, Okla.; Tulane Uni 
siana Medical Department, New Orleans, 1912; 


July 16, in Thibodaux, La., of a self-inflicted bullet wound. 
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Leonard Johnathan Hensler, Carrollton, III.; Vanderbilt | Amos F. Hamman © Long Beach, Calif.; Rush Medical 
University School of Medicine, Nashville, Tenn., 1908; member I Chicago, 1903; served during the World War; on the 
of the Illinois State Medical Society; served during the World staff the Seaside Hospital; aged 57; died, October 28, in 
War; aged 46; died, November 7, in St. Anthony’s Hospital, Chattanooga, Tenn., of heart disease. 
St. Louis, of agranulocytosis. 
Benjamin C. oom ® Morrilton, Ark.; Louisville (Ky.) 
Medical College, 1902; past president and secretary 9 the 
Logan County Medical Society; a county and 1 health 
officer; on the staff of St. Anthony's Hospital; aged 56; died, 
October 31, of heart block. 
James P. Tucker, Galveston, Texas; Texas Medical Col- 
lege and Hospital, Galveston, 1878; University of Louisville 
(Ky.) School of Medicine, 1885; aged 78; died, October 25, 
in the John Sealy Hospital, of acute pyelonephritis, cystitis and 3 
betes meilitus. 
William D. Wheless, San Antonio, Texas; Tulane Uni- 
Epworth Hospital, of ini 7 AIT by 1 the Sen Antonio State Hospital; aged 58; died, 
an aut . 
ohn Newton Kil Birmingham, Ala.; Kentucky , * . 
of Medicine, Lomerilie, 1887; snember of ihe Media! Faculty of Medicine, Montreal, Que. Canada, 1884; membe 
Association of the State of Alabama; visiting physician to the 
Alabama Boys’ Industrial School; aged 66; died, November 2, 
of carcinoma. 
George W. Steward, Jerusalem, Ohio (licensed, Ohio, 
1896); president of the Monroe County Medical Society; for- 
merly member of the state legislature and member of the county 
board of health; aged 83; died, in November, of cerebral 
hemorrhage. 
Robert Adoniram Port Gibson, Miss.; Memphis 
(Tenn.) Hospital Raeder es 1903; member of the Mis- 
sissippi State Medical Association; aged 51; died, October 31, 
in the Jackson (Miss.) Hospital, of carcinoma of the right lung. Dulfalo School of Medics agec ovember 
of carcinoma of the esophagus, arteriosclerosis and arthritis 
—— 
Association; on the staff of the Omo and Sailors 
Orphans Home; aged 71; died, November 7, of heart disease. 
Columbus C. Black, Austin, Texas; Missouri Medical Col- 
lege, St. Louis, 1882; member of the State Medical Association 
of Texas; aged 75; died, August 28, in a local hospital, oi 
hypostatic pneumonia, arteriosclerosis and chronic myocarditis. 
Harry Allan 8 5 Carlisle, Pa.; U of P kee 
arry er flisle, Pa.; University enn- Max Mayo Miller @ Arkansas City, Kan.; Northwestern 
t or ar; ag ; on staff o a ital; ; ; di i , 
where he died, November 5, of cerebral hemorrhage. Macs — — I. M 
— 17 
erson 
Allen Judd Nossaman Pagosa 8 s, Colo.; Keokuk 
— 1 (lowa) Medical College, 1892; aged 64; died, October 9, in 
Ky. ; my = the Colorado General Hospital, Denver, of lymphosarcoma. 
County: ed 43; died, November 2, in Benjamin William Dudley, Short Hills, N. J.; Columbia 
Bee 1 m University College of Physicians and Surgeons, New York, 
Towa: Drake 1904: aged 53; died, October 26, of cirrhosis of the liver 
Univ 4 Medi | Department, Des Moi 49955 * Gilbert James White, Evanston, III.: Bennett College of 
niversity ca 3 omnes, — Dmg presi Eclectic Medicine and 8 Chi 1886 : 74: di 
dent of the Greene County Medical Society; of the — *. 12 in Pj 1 1 ; aged 74; died, 
school board; aged 62; died, November 4. * 2. in Picton. Canada, of myocarditis. 
Charles Westlake Hoare, Windsor, Ont., Canada; McGill, Terence Edward Darnelle, Detroit; Medical College of 
University Faculty of Medicine, Montreal, Que: Weel Wer; 
merly mayor of Walkerville and member the board of —. 
„ Manit., ; Mani- 
toba Medical College, Winnipeg, 1907 : on the staff of the Deer 
Lodge Hospital, St. James; aged 50; died, October 6. 
Edwin Fancher, Middictown, N. V.; Boston 
tist Hospau., of carcinoma iver. School of Medicine, 1883; member of the Medical — 
4 ; on ; i 
Mercy, Hospital, where, he del November 5. of embolism, ment of the University of 
following an operation for gallstones. merly justice of the peace; aged 86; died, October 23. 


Mitchell Hallum, Carroliton, Ga.; Atlanta Medi- 
1898; for ten years member of the school board; 
October 19, of cerebral hemorrhage. 


George William Wood @ Rockledge, Fia.; 
University School of Medicine, Washington, D. C, 1894; aged 
68; died, November 9, of morphine poi 
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The Interesting Professional History of Rudolph von 
Walden and Some of His Family 


the median line, must in themselves be an asset of no mean 
“Professor” von Walden is not and never has been a 
professor in any reputable institution of learning; he is not a 
physician; he is not licensed to practice in any state 
in the Union. He has not, apparently, even the dubious honor 
of belonging to i ; 
or any of the other fifty-seven 
varieties of cults, that infest the American scene. Yet, news- 
papers have reported that it has been estimated that in his 
$6,000 


Heart Trou 


1 


{ igh Blood Pressure 


High Blood Dressur 


— 2 


1 


Conn., in connection with his father. Then, the papers reported 
that Gerald had sued his own father for alienating the affec- 
tions of his (Gerald's) wife. Another son is Sherman von 
Walden, chiropractor. He, apparently, is in his father’s good 
graces and conducts an “institute” at Atlanta, Ga. When 
Sherman was studying (!) chiropractic at Davenport, lowa, he 
too figured in the press reports—and law courts—in a dis- 
graceful case that, because it has no medical significance, need 
not be detailed here. A third son, Edward, variously described 
by the newspapers as the “Metropole Bandit” and the “Flappers’ 
Friend,” distinguished himself in other fields of human 


1817 
cal 
aged 63; 
William Stanton Winter, Port Arthur, Texas; Kansas 
Medical College, Topeka, 1896; member of the State Medical 
Association exas; aged 70; died, September 2. 
Walter Ralph Stovall, Dallas, Texas; University ot DDr 
Louisiane Medical Department, New Orleans, 1878; aged 78; — = 
died, November 8, of carbuncle and heart disease. Professor” Rudolph von Walden is distinctly up-stage He 
Calvin M. Arnold, Harrisburg, Pa.; Homeopathic Medical bas presence; he has poise; he has a distinguished appearance 
we te the State of New York, 1867; also a druggist; aged even when he is photographed (“mugged”) by the police. His 
88; died, November 12, of cerebral hemorrhage. sartorial elegance befits the millionaire that he is reported to 
Mary M. Kroetz, San Francisco; Hahnemann Hospital be. His gray and luxuriant whiskers, parted meticulously in 
College of San Francisco, 1894; aged 74; died suddenly, 
ber of angina pectoris and arteriosclerosis. 
Ww K @ St. Louis; Washi 
University School of Medicine, A Louis, 1904; aged $9; died, 
Daniel Shelley Solliday, Hillsboro, Va.; Medical College 
Jeff Medi and $10,000 weekly one has a personal fortune of between 
College of 1843; aged 73; died, November 12, i 
the Mercer Hospital, of heart disease. AF 
L. , Oklahoma City, Okla.; Joplin Col 
Pt .Guy ved 24 States in 1884. For some years he played up the von part 
October 20, of carcinoma of the liver. 
Amos Sheldon Edwards @ S N. Y.; Syracuse 
University College of Physicians and Surgeons, 1874; 89; 
died, November 6, of heart disease. = 
Herman C. Vetterling, San Jose, Calif.; Hahnemann 
Medical College and Hospital, Chicago, 1883; aged 83; died, : 
September 5, of chronic myocarditis. — N — 
edicine, Louis, ; aged ; died, Octo- <. - — 2 r — 
ber 10, of bacteremia’ and septicemia. — — 
J Xavier Ryan, Chicago; Loyola University 
ot Medcing, Chicago, 1924; aged 31; tied, November 2a * — 
the Mercy Hospital, of tetanus. ome > » 
Fletcher Marcellus Barnes @ Ei Paso, Texas; South- 
western University Medical Col Dallas, 1911; aged 54; | — 
died, August 19, of pneumonia. * 2 —— 
Henry Stine Weigle, Philadelphia; University of Penn- — 
lvania School of Medicine, Philadelphia, 1908; aged 45; died. Business with the von Waldens is not what it used to be. A few years 
—— 4, of diabetes mellitis. ago Rudolph was carrying S in metropolitan dailies. 
Louis A. Russlow, Randolph, Vt.; Baltimore Medical Col- IE eee 
lege, 1894; member of the Vermont State Medical Society; ; 
. a — of his patronymic. Then, the late unpleasant made “ 4 
— * s ymic. ntness vons 
Cale Pena, ids an advertising liability rather than an asset and Rudolph von 
September 14, of myxedema. ‘ ‘ Walden became R. V. Walden. He dubs himself a “scientist” ; 
Clarence Hudson Richardson, Brooklyn; Harvard Uni- be “ed to admit that he was a “German scientist.” There 
ity Medical School, Boston, 1912; aged 53; died, Novem- have been a number of “Walden Institutes” in different parts 
: ber i, of lobar poeumonia. * of the country. One of ＋ first—if not the first—was Hi 
George Henry Litsinger @ Topeka, Kan.; Universit “R. von Walden Institute” Cincinnati, said to be “Devoted 
Medical College of Kansas City, 1900; aged 61; died, Novem. 
ber 3, of agranulocytosis. 
* ; N Devine, Groveton, 
saac Newton Texas; Atlanta Medical 
College, 1880; aged 78; died, October 20, in Houston, of car- w or a tume 
cinoma of the rectum. 
Fredric W. Haudenschield, Stewart, Ohio; Louisville 
(Ky.) Medical College, 1891; 73; died, November i 
— A aged 73; died. 12, in 
Marion 8. Ind.; Medical Col- 
lege of Ohio, Cincinnati, 1882; 72; November 6, of 
aged died, 6, 
John Selden Brandt, Ontario Center, N. V.; Bellevue 
Hospital Medical College, New York, 1878; aged 76; died, 
September 20. 
H H. Bellwood, Long Beach, Calif.; Rush Medical 
College, Chicago, 1887 ; aged 83; died, October 23, of cerebral 
hemorrhage. tial Ol dran 
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Other members of von Walden's family that have figured in 
the newspapers are his wife and two daughters. All three are 
reported, at different times, as having been arrested for breaches 
of the peace, while, according. to the daily press, Mrs. von 
Walden has, in addition, been sentenced to jail (execution sus- 
pended) for contempt of court. In March of this year (1931), 
it was reported that Mrs. von Walden, in her suit against 
Rudolph for alleged failure to pay $12,000 in back alimony, 
had charged that her hushand had transferred some valuable 
property by warranty deed to two individuals who, in turn, 
executed a mortgage on the property to one “Charles F. 
Roberts.” Mrs. von Walden is said to have declared that 


“PROFESSOR” RUDOLPH VON WALDEN 
So much for the satellites in the von Walden group. The 
first newspaper record that we have of the elder von Walden’s 
, 1916. From it one learns 
medicine without 


The Walden Justitute 


— — — 


greatly reduced). 
New Haven, 


Some von Walden 
in 1914 in N 
the Newark, N 


a license at Portsmouth, Ohio, fined $300 and costs, and given 
a suspended sentence of a year. According to an article that 
was published in the Ohio State Medical Journal, it seems 
that in December, 1916, Rudolph von Walden went to Ports- 


Portsmouth physicians had pronounced - 
maker died shortly after von Walden had collected $250 from 
his family. The same medical journal also reported that some 
time following this episode, full-page advertisements appeared 
in the Cosmopolitan and the II omann Home Companion and 
a number of southern newspapers, announcing the alleged thera- 
peutic miracles that von Walden's “system” would ish. 

In January, 1917, Alabama papers reported that Rudolph von 
Walden had been arrested in Mobile on the charge of practicing 
medicine without a license. We have no record of the outcome 
of this case. 

Von Walden's activities were given some further publicity in 
the October, 1917, issue of the Journal of the Tennessee State 
Medical Association, which published a letter from two repu- 
ici a Mr. J. W. Kerr, a 

The letter stated that 
Mr. Kerr, who had had organic heart disease for many years, 


; 
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fell into the hands of Rudolph von Walden, at the time this 
quack was operating his Cincinnati “institute.” Von Walden 
charged Mr. Kerr $500 in advance and kept him in Cincinnati 
long enough for the check to go through the clearing house. 
What von Walden did to Mr. Kerr is not known, but when he 
sent Mr. Kerr home, he telegraphed to Mrs. Kerr to meet her 
husband at the train, as he was “not very well.” When 
Mr. Kerr was met at the train by Mrs. Kerr and his family 
physician, he was unconscious and died three hours later. The 
physician who was brother-in-law to Mr. Kerr threatened von 
Walden with legal action if the $500 was not returned to 
Mrs. Kerr. It was returned. 

In March, 1921, Florida papers reported that Rudolph von 


of Investigation of the American Medical 
Association for such data as the Bureau had on von Walden. 


These, of course, were sent. Von Walden was reported held 
on two charges—that of practicing medicine without a license 
and that of having illegally in his possession three quarts of 
i have said, at 

behind 

i {in Richmond] he 

there to 

honor his check 


71 


i 
the Hartford Better Business Bureau, - age 2 von Walden 


„ act. While von 


HOW RUDOLPH 


to the advertisements, received plausible 
“consultation blanks” common to mail-order quackery. The 
prospective victim was urged to fill out the blank and return 
it to von Walden, who would, upon its receipt, send “a written 
analysis of your symptoms” free of all expense. Von Walden’s 

or as he would call them “analyses,” were surpris- 
ingly uniform. They smelled of the rubber-stamp. Practically 
all those that we have seen read: 


Curiously enough, this same stock diagnosis—terbatim et 
literatim—is also used by Sherman von Walden. Sherman, it 
will be remembered, is operating at present from Atlanta, Ga. 
In 1927, the Atlanta concern was known as the “Walden Insti- 
tute of Vital Dietetics” with R. von Walden, “Director,” and 
“Dr. Sherman von Walden, Consultee.” Later, stationery car- 
ried the name “Dr. Sherman von Walden, Specialist in Heart 
and Arterial Diseases, Suite 310 Mortgage Building 


A. 
the possibility of attachment. In June, 1931, the papers reported von Walden apparently escaped fine or imprisonment, as we 
that von Walden had entered into a stipulation to pay his former find no record of it. In January, 1924, newspapers reported 
wife $10,500. that Rudolph von Walden had been arrested by the Richmond 
(Va.) police on the charge of practicing medicine without a 
— — 
Geert. — — oe. ah 
* * r for $1,000, which was given to some local attorneys” and a 
— “the Georgia bank immediately wired this information and 
— — check was honored.” When von Walden's case was called, 
the quack was dismissed! According to the newspaper reports, 
no evidence was produced to show that he practiced medicine 
WS GRAS —ü—ꝓä̃ and—most delicious of all—the “professor” was able to con- 
MEART AnGma PECTOMS CARDIAC — vince the court that the three quarts of whiskey found in his 
P — ETC possession were “being used in connection with his professional 
— — — work.” 
e In 1930, Rudolph von Walden made a tactical error. He 
— went to Hartford, Conn, to ply his trade, and Hartford has 
a Better Business Bureau with a live personnel. After pre- 
i 
— N Von Waldens m „in the past, to pub- 
—— lish expensive advertisements, many of them occupying full 
pages of such newspapers as cater to such sources of adver- 
tising revenue. Those who wrote to von Walden in answer 
“I find upon examination that the origin of your symptoms is in your 
abdominal organs; your stomach, your liver, your intestines, and also 
your abdominal circulation. These must be corrected first, before you 
can get rid of your symptoms.” 
Atlanta, Ga.” 
Rudolph von Walden has, at least on one occasion, used the 
stool-pigeon method of advertising. Sufferers from “heart 
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DIFFERENTIAL DIAGNOSIS 
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QUERIES AND 


ELECTROCARDIOGRAPHIC TRACINGS WITH PATIENT 
UNDER ANESTHESIA 


To the Edo -I should 
available concerning 


James F. Attsox, M.D., Selma, Ala. 


Answer.—It is inconceivable that any dangerous s situation 
might arise from taking an electroca tracing while 
the patient is under anesthesia, whether with nitrous oxide- 
oxygen, ether, or ethylene-oxygen. Even if a small portable 


of the older types of machines throw a 
closed. In that case, of course, the 
1, only the leads being allowed 

room. 


3 


2 

: 
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sed will satisfy all these requirements i 
- 


ent cannot be ly controlled ex with a few 
tents tents. The patient s comfort, and progress 


J. Musen M. D., Chattanooga, Tenn. 


purpose — 
a Negro child. Hier 


urthermore, in a Negro child the hair will 2 
he woolly but need not be so in white-Negro crosses. The 
will be dark brown. The shape of the head is entirely unreli 
since both long and short heads occur in a white and a (mixed) 
Negro population. Laboratory tests will not be of 
tance when nothing is known ey the paternity. 

Heredit 
is generally dominant over light color, although exceptions have 
been observed (but not for crosses between Negroes and whites). 
There are cases known in the literature in which two individuals 
with light coloring had dark-skinned offspring. 

When the father is suspected to be either one of, say, two 
or three individuals, measurements and an exami- 
nation ofthe blood groups of all concerned may lead toa definite 
conclusion. 


Answer.—For the 


may 


GANGLION OF WRIST 
Te the oie IL request some information in 
ment of the so-called gangli 
cases 
custom to perform excision. 
treatment. However, there seem to 
hitting these swellings with a heavy 
1 hawe been unable 


The 
ture of the wall, with 


MINOR NOTES 


wall. 

The best surgical practice is to excise the mass. However, 
this leaves 0 scar and, furthermore, because of the rather poor 
circulation, there is A failure of healing by primary inten- 
tion. This necessitates utmost care in operation, 
the hospital. 


“ACCOMMODATIVE PHOSPHENE” 
To the Editor —Can you tell me where I can find an account of the 
“accommodative 


8 


says that the experiment did with him. I am not satisfied 
that the ring is to accommodation. It seems to appear anyway in a 
dark room. It is extremely vague, but my accommodation is only 
about 2 D. Reorxato A. M.D., Edgewood, B. C. 
Answer.—Details i phosphene can 
be found in the following articles 

Purkinje, K.: und Versuche zur 

Sinne 91 718. 1823. — 
Crer mak. J. M. Sit d. k. Akad. d. Wi 27: 78. 
Helmholtz, II. Helmholtz's Treatise on Optics. 

from the German Edition, Ithaca, N. V., the Optical Society 
of America 2: 9, 


USE OF OVARIAN EXTRACT AND SEX HORMONES 
To the Editor * Tue Jousx n., October 3, there appeared an inquiry 
on the treatment of menopausal symptoms. 1 was expecting to find a 


"he many cases, no relief at all is obtained whereas 

in —— just as in the case cited, the benefit Cae ye is excellent. 

In some cases in which good results are rt of the 

success may be attributed to the psychologic - ct of te injec- 

tions. In patients ay have severe 

may employ 
to prescribe sedati 


LEFT-HANDEDNESS AND BRAIN CENTERS 
To the Editor>—I read an article on “The Left-Handed Child,” by 


HEREDITARY CANCER IN MAN 


To the Eder A mother was found to have cancer of the uterus 
within a few months after the birth of a male infant. Is this boy more 
liable to a future development of cancer than if the mother had not had 
the cancer? 


J. Dace M. D., Columbus, 
Answer.—In spite of the fact that in certain animals 
a inct hereditary to cancer, this has not 
as a factor suscepti inati 

a 


The child in the case cited does 
development of 
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even ii the cancer 


> ove. A. M. A. 
absorb following this procedure, it would be preferable to intro- 
— small_knife_at_a distance subcutaneously, and_cut_the 
— 
t or safety of the taking of electrocardio- 
graphic tracings while the patient is under anesthesia, especially ethylene 
and oxygen. eee 
a a luminous ring at a distance in the dark, and on accommodation this 
becomes smaller, presumably from contraction of the pupil. Tescherning 
OXYGEN TENTS 
To the Fditer>—Will you please give your impression as to the type 
of oxygen tent which is giving the best results in the market today’ 
We anticipate the purchase of a tent in the near future and want advice. 
M.D., Wisconsin 
ANSWER.— 
sufficiently 
main ul 
Helmholtz gives a somewhat detailed discussion and covers 
oxy the points in question. 
can 
tion 
the 
cha 
but me use OF thes OF amnioun. ou ton hy podermic 
the in,ections of ovarian extract, which are not the same as the aforementioned 
of 0 products. Do you not consider their use and value as yet proved? I have 
tow treated several — — 14 good results, 
: one case cutting nt t fla in two rom twenty a 
a sultcient amount Of oxygen i the tent but siso om the day by the wee of 8 cc. of the product. What shout these sew 
trol of the temperature and humidity in the tent. The — al — ‘ 4 
ture and humidity control has not been recognized sufficiently by M. M. Haat, M.D., New Wilmington, Pa. 
most manufacturers. The following are well known tents: “ANnswer.—The new preparations of ovarian hormone, such 
Barach-Davidson; Cecil-Plummer; Oxygenaire; Barach-Roth. as Theelin and Amniotin, have been used in a large number of 
cases of troublesome menopausal symptoms, but the results 
obtained are by no means uniform. Neither Ammniotin nor 
DIFFERENTIATING WHITE AND COLORED CHILD 
To the Fer I have had an unusual case of a white girl giving 
birth to a male child which is apparently a Negro. I wish you would 
give me all the information you can in regard to differentiating between 
a white and a colored child born of a white mother. Kindly list the 
characteristics from a physical examination and also whatever laboratory 
means I can use to form a definite conclusion. 
Arthur Dean, a newspaper syndicate writer. I bee you to give me your 
opinion as to the correctness of his statement. Mr. Dean seems to assume 
that, when the manual center is in the right side of the brain, other 
important centers which normally, or rather usually, belong on the left 
side are also in the right hemisphere. 
W. Gisses, M. D., Columbia, S. C. 
Answer.—This statement may be accepted as substantially 
correct. The “other important centers” referred to are chiefly 
those concerned with the speech mechanisms, both motor and 
sensory, and the eupraxis mechanisms. The leading hemisphere 
in these functions seems to be usually the left in right-handed 
persons and the right in left-handed persons, though it is possible 
that this is not always true. Clinical experience also has shown 
— — that in some cases there does seem to be a causal relationship 
between the compulsory use of the right hand by a left-handed 
reference to the treat- 
y about the wrist. In 
ing, & teen my — 
results from this 
of the method of 
use bursting of them 
reatment recommended 
in any authoritative texthook, or to find any surgeon of standing who 
would admit using &#. Will you inform me whether this method of 
treatment is really standard and satisfactory? 5 
E. C. McCeitocn, M. D., Staten Island, N. V. — 
Answer.—So-called ganglions may disappear following a 
severe blow, but this form of treatment is not — practice. of the 
ae a blow probably results from the rup- statement applies 
absorption. Since a certain number may was born. 
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COMING EXAMINATIONS 
“At Montgomery, Jan. 11. Sec., Dr. J. X. Baker, $19 Dexter 
Boarp or Onsteraics Gyxecotocy: Clinical. Chicago, 
Sec, Dr. Paul Titus, 1015 Highland 
e 41 Boaap vos Exawtnations: Boston, Dec. 21. 
Sec, Dr. Wm. H. Wilder, S. Michigan 
— 2 Phoenix, Jan. Sec, Dr. B. M. Berger, 12 North 
Co : Denver, 8. Dr. W 
a LORADO ver fan. Sec., m. Whitridge Williams, 


Distaict of Coronet: Basic Science. 29-30. 
Washington, Jan. 11. Sec, Dr. W. C. F Mads 
Honolulu, Jan. 11-14. Sec., Dr. James A. Morgan, Room 48, 
oung 
M 
Poa Lincoln, Jan. 12-13. Act. Mr. F. M. 
Heats Da Daora: Grand Forks, Jan. 5-8. Sec., Dr. G. M. Williamson, 
Jen. Sec, Dr. C. J. McCusker, 1014 Medical 
Pew wsvivanta: Philadelphia, Jan. 5-9. Sec., Mr. Charles D. Koch, 


Providence, 74. Dir. Dr. Lester A. 
ee, Jan. Round, 


Hawat: 


Dental 


Ruove Istaxn: 
319 State Office 


Sovran Dakota: 
M. 
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of Medicine........... 223 

LICENSED BY RECIPROCITY 
Medical School. 4323 Idaho 
University School of Medicine........... Loeuwisiana 
Uni — of lowa see, of lowa 
— of 4. School of = 


LICENSED BY ENDORSEMENT —1 


in Schl 1930). BM. Bx 


* Verification of graduation in 


Passe Ered. 

Medical Evangelists......... . (1930, $3 aa 

U School of 1930, 2 * 
University of California Medical School........... 

University of C School of 600 ans 4 

Loyola University School of Medicine....... (1930), (1931 4 

Northwestern University Med. School... .(19 14 

College of eee . 1931, 


MEDICAL EDUCATION AND HOSPITALS 


State U of lowa of Medicine......... 1 

l niversity of School Medicine 1930 

Pulane University of Louisiana School of Medicine... .(1931 
niversity of M Medical School............... (1931 

Harvard University M 2 1930 

Tuts College Medical 930 

University of Minnesota Medical School....... (1928), (1931 : 

Univer of Medicine. . eee ees ai 3 .9 7 

University Col of Medicine.. (990) 
‘niversity of R +’ of Medicine. ...(1929), (1930) 
niversity Oregon Medical School. 66000 931) 
efferson Medical C of Philadelphia...... (1929), (19.30) 2 

University of Pennsylvania School of Medicine........ 929) 
niversity of oba Faculty of Medicine.......... (1925) 
niversity of to Faculty of Medicime........... 918) 

—— 1 12 Mediene (1930, 4), ¢ — 
Royal Univ. of Naples Faculty of Med. and Surg...... (19107 | 
College van 5 
University of Nini of Medicine........... (1931, 2) 2 
Creighton * of Med........ (1930, 3), 612305 
Medical Faculty of Trinity University. Toronto ; 1 
1 ity Vienna Facult Medicine. ........... (1930)? 1 
University of Bordeaux F of — - Pharm 2 i 
| Ne of Amsterdam Medical Faculty............. 901) 1 
S. S. K (17 1 


Dr. Pinkham also reports 6 physicians licensed by endorse- 
ment of credentials from April 23 to Aug. 6, 1931. The follow- 
ing colleges were represented : 


College LICENSED BY ENDORSEMENT 
cbc 906) U.S. 
ndiana University of US 

University of lowa College of Medicine........ 
St. Louis University School of Medicine............. (1917) v. 8. Navy 
— College of the State of South Carolina (1916) U.S. Navy 
College of ( ) U.S. Navy 
5 of two of these applicants is being pend- 
ing completion of 


Michigan June — 
in Medicine. 


PASSED — 
College of Medical 931 84.5 
H ‘ollege and Hospital, Chicago {iste 80.2 
Unive School of Medieinee (1931) 78.7, 81.3 
orthwestern University Medical Schell (1931) 84.6, 84.7 
n (1927) 84.1, (1931) 82.8,* 85.8 
niversity of Illinois C Medicine... ........... ai 85.37 
Hopkins University § of Medicine.......... a 85.9 
ard Univ. Medical School. . 1928) 85.5, (1930) 85, (1931) 86.2 
roit College of Medicine and Surgery.............. (1931)3 79.7, 
80, 80, 80.2, 80.6, 80.9, 80.9, #14, 81. 5, 81.7, 81.7, 
#1.8, 81.8, 81.9, 82, 82.2, 82.5, 82.4, 82.3, 82.7, 7. 
82.8. 82.9, 82.9, 83.1, 83.3, 83.4, 83.5, B36, 83.6, 83.8. 
83.9, 84.1, 84.1, 84.2, 84.2, 84.3, 84.3, 84.4, 84.5, 84.8. 
84.6, 84.8, 84.8, 85, 85.1, 85.2, 85.2, 85.3, 85.5, 85.6, 
85.6, 85.6, 85.8, 85.8, 85.9, 86.1, 86.2, 86.3, 67, 87.1, 
87.2. 87.4. 87.6, 87.6, 87.9, 89.4 
University of Michigan Medical School............... (1929) 84.2, 
(1930) 80.6, 84.7, 87.8, (1931) 82.7, 82.7, 82.9, 82.9, 
9, 83, 83, 83.1, 83.2, 83.3, 83.3, 83.3, 83.4; 1 
83.5, 83.5, 83.6, 83.9, 83.9, 84, 84.1, 84.5, 84.5, 844. 
84.4, 84.4, 84.5, 84.5, 84.5, 84.6, 84.8, 84.8, 84.8, 84.8, 
84.8, 84.9, 85, 8S, 85.1, 85.1, 85.1, 85.1, 85.1, 85.1, 
85.2. 85.2, 85.2, 83.2, 85.4, 85.4, 85.4, 85.4, 85.6, 85.6. 
85.6. 85.7. 85.7, 85.7, 85.7, 85.8, 85.8, 85.8, 85.9, 85.9, 
86, 86, 86, 86.1, 86.1, 86.2, 86.2, 86.2, 86.2, 86.2. 
86.2, 86.2, 86.3, 86.3, 86.4, 86.4, 865, 86.5, 86.5, 86.6. 
86.6. 86.6, 86.7, 86.7, 86.7, 86.7, 86.7, 86.7, 86.7, 86.7, 
86.7. 86.7, 86.8, 86.8, 86.9, 86.9, 86.9, 86.9, 87.1. 87.1, 
87.1. 87.2. 87.2, 87.2, 87.2, 87.2, 87.2, 87.3, 87.3, 87.4, 
87.5. 87.6, 87.6, 87.7, 87.8, 87.8, 87.9, 87.9, 88, &&. 
88.1. 88.1, 38.1, 88.1, 88.2, 88.2, 88.3, 88.4, 88.4, 88. 8, 
88.5. 88.6. 88.6, 88.7, 88.7, 88.7, 88.7, 88.7, 88.8, 89.9 
niversity of Medical Schell. (1929) 84.5 
erson Medical College of (i930) 81.6, 82:8 
ni ity of Pennsylvania School Medicine (1926) 86.4, 
College — Virginie = (1939) 83.6 
University of Alberta Faculty of Medicine............. 85.8 
4 of Toronto Faculty of Medicine. . (1918) 84.6, (1939 84.2 
University Faculty of Medtein e 83.2 
niversity of Western Ontario Medical Scholl. 85.5, 
127 “oa 82.8, 83.3, 84, 84, 84.2, 84.3, 84.3, 84.9, 
5, 85.6 
MeGill U Faculty of Medicine (1930) 82.7 
. a received a four-year certificate and will receive 


— ‘completed his medical course and will receive an 
degree on completion of an internship. 

have received M. B. and will 
ni — an degree receive an 
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— «xs St. Charles Hotel, Pierre, Jan. 19-20. Dir., 1 
„ Bonesteel. 
Tewxessee: Memphis, Dec. 18-19. Sec., Dr. Alfred B. DeLeoach, — — 
Medical Arts Bidg., Memphis. 
Wasurworon: Basic Science. Seattle, Jan. 14-15. Regular. Seattle, — — 
* 18-19. Dir., Mr. Charles Maybury, Olympia. 
i 
Registration xamination held 
at Ann Arbor and Detroit, June 15-17, 1931. The examination 
Utah June-July Report covered 14 subjects and included 100 questions. An average of 
Mr. S. W. Golding, director, Utah Department of Registra- 75 per cent was required to pass. Two hundred and fifty-four 
tion, reports the written examination held at Salt Lake City, candidates were examined, all of whom passed. The following 
June 30-July 1, 1931. The examination covered 10 subjects and colleges were represented: 
included 100 questions. An average of 75 per cent was required 
to pass. Three candidates were examined, all of whom passed. 
Five physicians were licensed by reciprocity with other states, 
and 3 physicians were licensed by the endorsement of credentials, 
July 14, 1931. The following colleges were represented : 
St 
U 
I 
U 
U 
California July Report 
Dr. Charles B. Pinkham, secretary, California Board of 
Medical Examiners, reports the written examinations held at 
San Francisco, July 6-9, 1931, and Los Angeles, July 21-23, 
1931. The examinations covered 9 subjects and included 90 
questions. An average of 75 per cent was required to pass. 
Two hundred and eighteen candidates were examined, 206 of 
whom passed and 12 failed. The following colleges were 
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Book Notices 


mic Surgeon to the Alfred Hospital, Melbourne. 
Sir John Parsons, (R. k., D.Se., F.C.. Published for the 
British Journal of Cloth. Price, $6.50. Pp. 207, 
® iustrations. London: Cambridge University Press ; New York: Mac- 
millan Company, 1931. 

This is a comprehensive review of the present knowledge of 
detachment of the retina. The material is divided into chapters, 
with a presentation of the older ideas concerning the 


and sailors. It is thought that this apparent discrepancy is due 
to differences in nutrition, clothing and conditions of work in 
these classes of people. The variations encountered in different 
social groups merit further investigation. 


la 
Par Lucten Dautrebande, de Foundation Elisabeth. (Avec la 
collaboration du Dr. A. Lemort.) Paper. Price, 40 franca. Pp. 
with 36 illustrations, Masson 4 Cie, 1931. 


general metabolism, and the special histology of various 
tional elements. The geographic distribution of goiters throush- 
out the world and their relation to lack of iodine in wa 

in agricultural products are studied. Original ideas as Pp as 
a criticism of former conceptions of hyperthyroidism are pre- 


This point is debatable and would 
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isd 1931 


the clinical observation of the patient. Several chapters are 


F 


Steps In the Dark. Price, 
$2.50. Pp. 227. Chicago: Thomas . Rockwell Company, 1931. 
This volume includes a series of sketches for the 


of knowledge concerning science. SS 
cal interest are the researches of Falk on influenza, of 

— peg ae lene, of Maud Siye on cancer, of Carlson on hunger 
and of Jacobson on relaxation. The first and the last of these 


Therapie preeressiven Muskeldystrephie. 
an der Universität Tokyo. Paper. Price, 20 marks. Pp. 320, with 
rations. Berlin: Urban & Schwarzenberg, 


137 
This is an account of a large amount of research work on 
i autonomic of 


author has found that benefit has been obtained from treatment 


Harrington 
14 


The monograph is scholarly and well 
physiology. 


booklet itself differs from New and — Remedies in 
that it gives information on official remedies also. It is, indeed, 
intended as a physician's handbook. Systematic attention is 
evento the cot of femedie and even of finshed presi 
which seems to be demanded by the prevailing financial condition 
of the country, and most especially of the krankenkassen. 
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Detachment of the Retina: A Contribution te the Study of its Causa- 
treatment of choice, is relegated by the author to a place of 
secondary importance. In an appendix, certain neurotic con- 
ditions simulating hyperthyroidism are briefly discussed, together 
with the differential diagnosis by means of the basal metabolice 
rate. The book is well arranged throughout and, while little : 
fundamentally new knowledge is presented, many of the appar- 
ently minor details give food for thought. A bibliography of 
disease, present ideas about its etiology, and the subjective several hundred tities completes the work. 
symptoms and objective observations. Next are described the 
anatomy and physiology of the retina, the choroid, the circula- 
tion of the blood and the aqueous, and the ocular reactions to 
injuries. The chapter on pathogenesis gives the various theories 
as to the cause, the history of the origin of these theories, and 
the associated pathologic changes seen with detachment of the 
retina. The chapter on diagnosis considers in detail the methods 
of differentiating this condition from detachments due to sar- 
coma and gives the field changes as well as tension changes. 
The chapter on treatment considers the nonoperative method. 
The main portion of the work deals with the localization of interest of the other essays given in the book is of general 
tears or holes in the retina and their treatment by cautery after scientific rather than of medical importance. 
Gonin, giving in detail the technic for both and the operative 
results. The section on prognosis discusses the untreated cases Die _vierfache Muskelinnervation cinschilessiicn der Pathogenese end 
and compares these with the cases treated with cautery. The 
bibliography is complete and conveniently divided into subtitles 
at the end of each chapter. The work offers nothing original 
but it does provide for the busy practitioner a compact and t 
satisfactory summary of the present knowledge of the subject — 
b * muscle, all correlated with the investigations of other workers, 
tyes dmg with the widespread approval of ophthalmolo- which are subjected to a critical ew. Chemical and phar- 
, ; macologic investigations are reported as well as histologic 
Cantidad de hemogiobina de ta sangre humana on ta Repéblica Argen- studies and physiologic experiments. The chief practical appli- 
tina. Teste. Por el r. Oscar Orias. Trabajo del Institute de Fisiologia cation of interest to practicing physicians relates to the muscular 
Paver. 146. atrophies. In a general way, so-called spinal muscular atrophy, Vv 
. re including amyotrophic lateral sclerosis and neuritic muscular 19 
The Newcomer colorimetric technic for the determination of atrophy (Charcot-Marie type) are related to the cerebrospinal 
hemoglobin is considered the most practical, exact method, and motor system, while it is claimed that in muscular dystrophy 
is the procedure of choice. The bloods of many people of the the sympathetic and autonomic innervation is at fault. The 
Argentine Republic have been examined by the author, who 
people are similar to those obtained in other parts of the world. have remained intact. 
Hemoglobin values are greater in males than in females, and 
greater in the new-born than in the adult; the hemoglobin value The Cardiae Cycle. insbury, On. R., M., F.R.C.P., 
the puerperium. At altitudes of 1,200 meters or more, an 2 
appreciable increase in hemoglobin occurs. University students Theories as to the phenomena of the cardiac cycle must, the 
and officials show greater hemoglobin values than do soldiers author says, tally not alone with the facts of physiology but 
with the laws of physics and chemistry that operate as well in 
the living body as in the outer so-called inorganic world. When 
physiologic views are at variance with these laws, such views 
must yield; physics and chemistry are fundamentals. He makes 
the flow of the lymph a part of the circulatory act, a part of 
“one general, associated, liquid movement which obtains N 
throughout the body -a movement essential to its corporate life.” 
He stresses the pulse wave as an important pressor factor in 
In the first part of the book the author discusses the normal 
and the pathologic physiology of the thyroid gland in their 
relations to the chemical composition of the gland, its histology, 
Arzneivererdnungsbuch der Deutschen Arzneimittelkommission. Fourth 
edition. Paper. Pp. 204. Leipzig: Verlag der Buchhandlung des Ver- 
bandes der Arzte Deutschlands, 1930. 
This collection of brief descriptions of remedies “that might 
be recommended to physicians” is edited by a committee some- 
sented. second part of the DoOk Is devoted to Clic what analogous to the Council on Pharmacy and Chemistry of 
considerations, and the author presents a physiopathologic classi- the American Medical Association, which was originated in 
fication of thyroid disorders, in which the presence or absence 1911 by the Deutsche Gesellschaft fiir innere Medicin. The 
of hyperthyroidism is considered the essential point of differen- 
tiation and the determination of the basal metabolic rate is 
emphasized as being the most important piece of evidence in 
the differentiation of hypothyroid, normal and hyperthyroid 
states as well as in the estimation of the gravity of a given case 
of hyperthyroidism. [x probably 
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L. E. Burch, 
*Diferential Diagnosis of Certain Fevers. E. M. Mason, Birmingham. 
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„Treatment of Toxicosis with Continuous Intravenous Drip of 
Solution. 8. Karelitz, New York.—p. 781. 
Prophylaxis with Whole Blood. S. A. 


American Academy 
William Moss, 1802. J. 
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cardiac invalids and 61 are alive and wel i 
who are alive and well have normal hearts, eighteen have 
slightly damaged hearts, and the hearts of six were not examined. 
The age at the time of the onset of the disease and the intervals 
elapsing between the onset and the time when the patients were 
first seen had no apparent influence on the prognosis. In the 
cases in which rheumatism seemed to be the cause, the results 
were not so good as in those in which the apparent cause was 
an infection of the upper respiratory tract. Myocarditis and 
pericarditis were unfavorable signs. In a large proportion of 
the fatal cases, death occurred early. Recurrences of the rheu- 
matic infections were not as common as is usually believed, and 
repeated attacks did not always prevent recovery. 
the patients who are alive and well has a diastolic mitral mur- 
mur. The results apparently depended more on the care that 
the children received than on any other single factor. 
Retention Ratio of Calcium: Phosphorus.—Stearns con- 
siders that a retention ratio of calcium: phosphorus of between 
1.5: 1 and 2:1 is normal for an infant. A retention ratio lower 
than 1.5: 1 indicates a more rapid growth soft tissue than 


of bone. A ratio of 2.1:1 or over is considered as probably 
indicative that a calcium shortage in the body is being cor- 
rected. From the reported i of calcium and phos- 
phorus in artificially fed infants, a retention of at least 40 mg. 
of calcium and from 20 to 25 mg. of phosphorus per kilogram 
of body weight daily is considered desirable for artificially fed 
infants. The ratio of retained calcium to phosphorus will be 

of 


; 


the great increase in the relative amount of musc 
during childhood. In a normal child, it is considered that 


71 


5, plus 5 per cent; in 
patients between 15 and 17 years, plus 


21 per cent, and in two tests made on patients over 17 years of 


delayed. The internal secretory glands are so closely inter- 
the 


action of the others. 


to be obtained in the treatment of toxicosis. He recapitulates 
these factors thus: I. Treatment must be radical and prompt 
as soon as the diagnosis of toxicosis is made. If too much time 
is lost, treatment may be of no avail. (Supportive therapy, 
such as the administration of epinephrine and caffeine, should 
be given as may be indicated.) 2. All cases of toxicosis should 
be considered severe. The intravenous ini ion of dex- 
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Acute Endocarditis.—Morse reports that of 100 children 
seen during the first attack of acute endocarditis, from ten to 
thirty years before his article was written, 36 are dead, 3 are 
The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tus Jovawat in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on Gle for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property ef authors and can be obtained for permanent posses- 
sion only from them. 
Tithes marked with an asterisk (“) are abstracted below. 
Alabama Medical Association Journal, Montgomery 
What the Young Doctor Should Know. W. M. Cunningham, Corona. 
$7. 
89-136 (Sept.) 1931 
3 J. B. Greene, 
1 uterine infants, but it should be greater than 1:1. In older children, 
ention of calcium and phosphorus per kilogram 
to decrease with the age of 
. daily retention of at least 10 mg. of phosphorus 
of weight is desirable even in older children. 
of calcium should be at least equal to the reten- 
fever must be classed with malaria, typhoid and tuberculosis 
as among the commoner causes of continued fever. All these Basal Metabolism in Diabetes.—Topper made 100 deter- 
minations of basal metabolism on 27 diabetic children at inter- 
vals of six months over a period of from one to four years. 
The average rate of basal metabolism obtained in twenty-eight 
tests made on patients between the ages of 5 to 10 years was 
plus 3 per cent; in twenty-one tests made on patients between 
the ages of 10 and 12, plus 4 per cent; in thirty-one tests made 
on patients between the 
eighteen tests made on 
age, per = = = — — 
concludes that the rate of basal metabolism in treated diabetic 
children is essentially normal. There is an increase in the 
— basal metabolic rate between the ages of 15 to 17 years, which 
is probably of puberty. This increnee occurs 
*Significance of — 2 * — nfants normally between the ages of 11 to 14 years, but as puberty 
in Children. Genevieve ? re 9 * seems to be somewhat delayed in diabetic children, as evidenced 
2 by the late appearance of the catamenia, the prepuberty rise in 
Anorexia, Loss of Weight and Capricious Appetite. Maud Locher and basal metabolism also occurs later than in normal children. 
M. N * 12 767. ae * N With proper care, the condition of nutrition in diabetic children 
eight ei Retention ‘itrogen, Cal an 
Growt — Sexual maturity, however, seems to be somewhat 
and H. Goldstein, N York.—p. 803. Dextrose Solution in Toxicosis.—Karelitz emphasizes the 
— * Studies im Infections Diseases: III. Diphtheria. fact that certain facts previously known and borne out by 
C. Shookho# and I. M. Taran, Brooklyn.—p. 811. experience must constantly be kept in mind if good results are 
*Oxycephaly as Pathogenic Entity. A. N. Bronfenbrenner, Thiells, N. V. 
837. 
Xanthomatosis, M. B. Mettel, Indianapolis—p. 858. 
Lupus Erythematosus Disseminatus Acutus in Juvenile. C. C. Stewart 
aod W. H. Goeckerman, Rochester, Minn. —p. 864. 
Miliary Tuberculosis with Purpura in Infancy. M. 8. Gaede and 
. O. Vaughn, Les Angeles. 869. 
ee I. A. Abt, Chicago p. 874, 
Ruhrah, Baltimore.—p. 886. 
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transfusion should be employed promptly, and the widespread interest and has received a great amount of study 
j withheld should be from r The roentgenologic examination is 


ing of milk. 5. Patients with intercurrent infections, especially tion ' 
otitis media and abdominal distention, should be treated actively. must be experienced in his work and honest in the expression 


vations are most important in deciding when to give more or less characteristic of 
the patient milk, when to increase the amount and when to some of them must be learned. Roentgenographic appearances 
discontinue the use of it. The author believes that the routine are the expressions of pathologic changes, and to interpret them 
he outlines, especially the continuous intravenous administration properly requires an intimate of pathology of the 
of dextrose solution by the drip method, can be applied to i A summary is given of the present exact knowledge 
almost all intoxications of early childhood, especially those of the pathology of pneumonoconiosis based on necropsy study 
associated with gastro-intestinal disturbances. This method can and animal Various in 
be employed for such conditions as severe acidosis originating ion of uncertain points are given brief considera- 
in diabetic or in cyclic vomiting. In the former, a steady tion. Various classifications of the of progress of the 
supply of dextrose with or without insulin may be administered; condition are in use in different countries. of these have 
in the latter, dextrose could be given as needed. Some cases a clinical basis with which appearances must 
of peritonitis, ia, dysentery, icterus, tetanus, bulbar be made to conform. No one of them seems adequate or 
poliomyelitis, postdiphtheritic paralysis of the palate and shock entirely satisfactory in its application to every dusty industry, 
traumatic or due to burns—also suggest themselves especially from of 
for this treatment. authors propose a new pathologic-roentgenolog 
Oxycephaly.—In the study of a series of clinical cases of 
oxycephaly as well as the data reported in the literature, Bron- Archives of > 
fenbrenner noted certain characteristics of a @: 489-646 (Oct.) 1931 
adjustment mechanism: When a premature closure of the 1 p Examination of One 
skull suture occurs, it impairs the normal F 
of the skull to the growing brain of a child, and an effort to g. Me — Pr aati eh 
brain brings about the oxy- of A. M. Yudkin, New Haven, Conn. 
cephalic deformity. Factors of the premature and — 
the subsequent compensatory struggle may naturally damage 
p 
nerve severe a i eart 
damage sustained by the entire brain bears a direct relation to Horine C. k C. Shannon’ 
the efficiency of the compensatory process: the less effective —p. 544. 
E. L. Burky and 
spoken are morphologic features of oxycephaly, greater 
the brain damage to be expected. . Aer ee oe. Hallie Hartgraves and P. C. 
defect is found in rather mild, ical instances of oxycephaly Development of Lens: Its Significance in Interpretation of Lenticular 
(and allied deformities of the skull), while in cases with out- York.—p. 558. 
4 Congenital Iridocyclitis. W. G. M. Byers, 
into the clinical picture at all. Various intracranial infectious Mercurie Oxid 
processes appear to be the main etiologic factors in the prema- 
ture skull s eosis of oxycephaly and allied deformities of Tumors in Pituitary Area: Neurologic Symptoms. T. H. Weisenburg, 
the skull. The cases by the author emphasize the Philadelphia.—p. 
importance of tuberculosis and especially syphilis as probable Retinal Changes in Heart Disease.—Horine and Weiss 
factors of oxycephalic believe that retinal changes mast be correlated with the modern 


Am. J. Roent. & Rad. Therapy, Springfield, III. ophthalmologic textbooks to realize that arteriosclerotic heart 
2G: 511-638 (Oct) 1931 disease i i 
Contribution of Roentgenclogy to Medicine and Surgery in Last Twenty- ties has caused much confusion. The blood pressure is ele- 
Five Years. J. T. Case, Chicago.—p. 311. vated in : : heart 
in of Roentgen-Ray Apparatus. H. M. Imboden, 
New York.——p. 517. 


Relation of American Journal of Roentgenclogy and Radium Therapy different from of 
to Development of > 


simple arteriosclerosis. The terms 
- Radiology. A. C. Christie, Washington, D. C albuminurie and nephritic retinitis are etiologically inaccurate 
Contributions of a Quarter Electron Physics to Roentgen-Ray 29d should be discarded. When referring to a patient with 


Science. G. ion, one 
-e . C. Mertin § sclerotic retinitis in place of arteriosclerotic retinitis. Retinal 
“ PF a 1 arteriolar sclerosis is usually progressive and, once developed, 
R E. H. Skinner, Kansas $49. 
— Tr — 2 r is permanent. The persistence of retinal arteriolar sclerosis 
Studies. H. K. Pancoast and E. P. Pendergrass, Philadelphia.—p. 556. D 
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trose and 

twenty-f 

complete. 3. Once the feeding of milk is started it should be ence, especially in early cases, of studying its progress and of 
given in small quantities of from 5 to 10 cc., and increased slowly, determining its extent and severity. Rapidity of progression is 
the limited tolerance for food during this period of adjustment easily determined by serial study. The authors believe that 
always being respected. 4. When there is a relapse, treatment roentgenology will be employed more and more extensively as 
should be started again from the beginning with the intravenous the necessity of study of workers in hazardous industries 
administration of dextrose, transfusion of blood and withhold- becomes realized and regulations for protection and compensa- 
intelligent nurse often sees the child in a truer light than the thoroughly familiar with the subject from every angle. The 
who calls only two or three times Her obser- particular hazards of certain industries must be understood and 
review the subject of pneumonoconiosis from the standpoint of are of definite value. 

its etiology, its pathology and its roentgenographic appearances. Conjunctivitis and Blepharitis Due to Yellow Mer- 
Pneumonoconiosis is a more or less necessary risk of commer- curic Oxide.—Kesten reports a case of conjunctival and skin 
cial development in the progress of civilization, but its progress sensitivity to yellow mercuric oxide. This sensitivity was 
and serious aspects may be lessened by certain preventive mea- confirmed by a disappearance of the inflammation when mer- 
sures in most instances. Its incidence in many industries cury ointment was discontinued, by a reappearance of the 
apparently cannot be altogether eliminated. It has aroused eruption following its application, and by positive patch tests. 
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the 
really known about the underlying . The acquired type i 


phragm were involved in the process. It was the central tendon 
which had become stretched to form the large intrathoracic 
sac while the muscular elements were sufficiently developed to 


ovements. — Brock and Blair describe an 
adaptation of the hedrt-lung preparation of Starling as modified 
by Daly, by means of which the exudate from each lung may 
be separately collected for a period of hours. In this way it 
was possible to show that in a living preparation formation 
of a pleural effusion 1 i 


CURRENT MEDICAL LITERATURE 


12, 1931 
drawn by from 


Graham which utilized 
dead lungs in an artificial thorax. Under direct visualization, 
fluid can be seen to drip from an edematous lung in expiration, 
and it is suggested that the rise in negative pressure during 
the act of inspiration fills the subpleural lymphatics, and when 


; namely, exposure to a dilute chlorine 
mixture. On the living intact animal, after an edematous lung 
has been produced either by methods I or 2, fluid can 


7 
= 


of the fluid 
ments and the associated pressure changes. A quiet, easy res- 
piration a small effusion; a deep, labored breathing 


7 


his may be an important mode of infection 
in the body and may indeed be the point of entry of some of 
the septicemias of obscure origin. Just as the rate of formation 
of fluid is influenced by the character of the respiratory move- 
ments, so also is the rate of absorption of fluid affected. With 
quiet, easy respiration the absorption is slow; with deep, 
labored breathing it is much more A large accumula- 
tion of fluid with a consequent large surface area of contact 
is in any case absorbed at a slightly more id rate than a 
smaller collection; this increase is, however, in no way com- 
parable with the marked effect of increase of the force of the 
respiratory movements. 
Refiex Relationships Between Lungs and Other Vis- 
cera.—Pottenger states that vagal afferent fibers are distrib- 
uted to all the abdominal organs except the colon and sigmoid, 
there is some question about the proximal colon. Vagal 
centers in the medulla, however, may be reflexly influenced by 


with the afferent vagal fibers would bring the centers into 
reflex relationship with all important thoracic, abdominal and 
pelvic viscera. Afferent vagal impulses from any viscus may 
i erent 


bronchial constriction and bronchial shortening, and an altered 
secretion of the glands of the bronchial mucous membrane, 


the mechanism through which the stimuli necessary to 


irritation of both sympathetic and vagus afferent systems exists. 
In explanation of the vagal preponderance of action in the lung 
i remembered that the afferent sympathetic neurons 
from the abdominal organs which unite with efferent sympa- 


thetic neurons and antagonize vagal activity mediate in the lower 


six thoracic segments and not in the upper six from which the 
pulmonary sympathetics arise. Sympathetic reflexes from the 
abdominal viscera would express themselves by inhibiting mus- 
cular action in the gastro-intestinal tract, as in the ileus which 
now and then occurs. So while the pulmonary vagal fibers are 


— 
r expiration follows, these filled lymphatics empty part of their 
errib tube drainage. In contents into the pleural space. An edematous condition was 
ry. Rib resection is not produced (1) by pouring acidified fluid directly into the bronchi, 
Closed drainage is the (2) by means of passive congestion, and (3) by an active 
Diaphragmatic Hernia. — According to Harrington, dia- 
phragmatic hernia is relatively common. The symptoms of DY Means annul ered the picural space. 
diaphragmatic hernia are usually definite and depend on the In this way it was possible to show that the rate of formation 
amount of mechanical interference with function of the organs 
involved. Diagnosis from clinical symptoms only is often diffi- 
cult, because the syndrome often stimulates that of other organic — f 
diseases, the most common of which are cholecystitis, gastric causes a much more rapid accumulation. In addition to fluid 
ulcer and heart disease. Roentgenologic examination of the 0 an inflammatory nature passing from the lung to the pleural 
stomach is important in establishing a definite diagnosis. pace, it has been shown that an ordinary Ringer's solution, 
Operative replacement of the herniated viscera into the abdomen, if introduced into the bronchi and alveoli, will, by the respira- 
and repair of the abnormal opening in the diaphragm, is the tory movements, be made to pass into the pleural cavity. Part 
only treatment which ins of a broth culture of a streptococcus was added to Ringer's 
Palliative phrenicotomy may solution and introduced into the lung in the same way. The 
operation is contraindicated. to pass through the pleura with the fluid 
of value in the repair of ly and without the aid of cellular activity. It 
has been considerable loss 

surgical cases reported by 

performed in thirty-eight. 

and no recurrences. 

congenital or acquired. There is no defect or — 

diaphragm; it is simply relaxed and atrophic and 

the thorax often to the level of the third or fourt 

congenital form is said to be due to failure of development 

8 

—— 

occasionally seen as a complication of an acute infectious disease ee 

probably by the toxin acting on the nerve. It may also follow 

trauma to the neck in which the phrenic nerve is injured, as usually an increase in amount. Furthermore, afferent vagal 

jor instance during difficult labor. In either event one finds impulses acting on the respiratory center may produce inhibi- 

or expects to find a dome shaped bulge extending from the tion of inspiration (which carries with it an inhibitory effect 
diaphragmatic attachments into the thorax. One would expect on inspiration). These are the conditions noted in pulmonary 

a uniform bulge, and one might reasonably think that the collapse. It is also known that while stimulation of an afferent 

circumference at the base, meaning at the diaphragmatic vagal fiber may act on the respiratory center and produce either 

attachments, would be larger than at the apex of the dome. inspiration or expiration, it usually produces the latter. Thus 

In that case no constriction of the contents would occur. A (i produce 

case observed by the author did not quite correspond to such reflex effects in the lungs act is present and could be called 

a picture. It was no doubt an eventration, but it seemed at into play by operations which affect either the vagus, pelvic 

the same time to be a hernia. The explanation seems to lie or any other mediating nerve. In operation on the important 

in the finding that apparently not all the elements of the dia- viscera below the diaphragm, ample opportunity for excessive 

form a thick margin of what looked like a hernial ring. It DDr 
appeared to be a localized eventration, or even a accu 
or diverticular eventration, due to partial paralysis or weak- 

stimulated the antagonistic sympathetics are not, and so a con- 
dition favorable to overvagal activity is brought about, which 
might be sufficient to produce the syndrome of collapse in certain 
individuals, particularly those of the vagotonic type. 
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way be present ia severe depres withent citeration 


Because of the 
availability of the modern portable 1 they 
have been able to make careful repeated electrocardio- 


Prenatal Care and Careful Conduct of Delivery. M. C. Bergheim. 
Hawley —p. 884. 

Recurring Its Clinical Significance. R. D 
Muse, Rochester b. 
Labor. J. R. Manley, Duluth—p. 892 

Allergy and Lobar A. Reimann, Minne- 
apolis.—-p 


of Wholesa Against 
J. C. McKinley, Minneapolis.—p. 921.* 
Cardiology. —Luten believes that simple tachycardia 
instances represents an adjustment of the circulation to patho- 
logic processes and should not receive special therapeutic con- 
sideration. Therapy in such cases obviously should be directed 
not toward slowing the heart but toward mitigating the cause 
of the tachycardia. Mere slowing may indeed on occasion be 
harmful. The initiation of direct measures to lessen the heart 
rate in hemorrhage, in pneumonia, in fright or in exophthalmic 
goiter would appear as illogical as the taking of similar means 
to slow the respiratory rate in the same circumstances; as 
logical as trying to slow it after exercise The assumption 
is widespread that tachycardia itself is attended by serious 
danger if long continued; that the heart cannot long withstand 
rapid beating. This conception has received an emphasis which 
appears to be unwarranted. The heart is physiologically adapted 
i Increase in rate alone does impose added 


danger of fatigue from tachycardia may be enhanced, but even in 
such cases compensatory adjustments in stroke output and in 
vascular tension usually relieve the heart of this added danger. 
In many instances, indeed, the accelerated action itself appears to 
be a compensatory adjustment, tachycardia representing the effect 
of circulatory impairment, not its cause. The chief indication 


from further danger, not an unphysiologic adaption to injury 
— received. Not only is it inadvisable, in many 

to slow the rate in simple tachycardia, but in adults it is rarely 
possible by therapeutic means to do so. In therapeutic dosage 
digitalis rarely, if ever, in adults causes slowing of consequence 
by direct action on the cardio-inhibitory apparatus. The physi- 


cian who pushes digitalis in such an attempt, even i Lp - 
is desirable, subjects his patient to the serious danger of 
intoxication. Abnormal in the 
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guides in therapy. They call for general examination and treat- 
ment, not merely for examination of the heart and cardiac drugs. 
The abnormal rhythm itself is rarely dangerous; it is frequently 
annoying. Special treatment, therefore, when indicated, is rarely 


New England Journal of Medicine, Boston 
205: 747-792 (Oct. 15) 1931 
r T. J. Putman and D. Munro, 


“Sarcoma of Bladder in Children: Case. K R. Mintz, Boston.—p. 756. 
*Results of Use of Stramonium Datura in 


s Disease and Post- 
— O. J. Hurxthal, Boston. 


ö L. A. Schall, Boston.—p. 763. 


curative, result in the great majority of cases. In some instances 
the results have been permanent, in others the disease has 
progressed. Symptoms have apparently not been increased by 
operation. Only one fatality is recorded in cases reported since 
1926. Roentgen treatment probably acts by arresting gliosis, 
operation by relieving pressure. imes one, sometimes the 
other, may be more effective. Radiation should always be 


patients who are not relieved by roentgen 
have root-pains, or spinal block or who are 
the disease. To these it offers real hope of improvement. 

- Sarcoma of Bladder.—Mintz reports a case of sarcoma of 
the bladder in a boy aged 5 years. He states that 

mately fifty-five authentic cases of sarcoma of the bladder have 
been reported 


have been reported. Hematuria is usually not a 
presenting symptom. Frequency, dribbling, acute retention and 
bed-wetting are common symptoms. Recurrences are frequent 
and early. Metastases are not common. The course is invari- 
ably fatal. Operation seems to hasten death. In all the recent 
cases, diagnosis was made by cystoscopy. Partial excision of 
the bladder wall, excision of the tumor and 


attempts to alleviate some of the distressing symptoms of either 
Parkinson's disease or postencephalitic parkinsonism. They 

205: 793-840 (Oct. 22) 1931 


“GastroIntestinal Hemorrhage in Disease of Gallbladder. F. W. White 
and I. R. Jankelson, Boston.—p. 793. 
Empyema and 


Richards, Boston.—p, 812. 
Progress in Psychiatry. I. H. Coriat, Boston.—p. 814. 
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hase of the lungs are of extreme importance in accurate diag- instances do not require special therapeutic measures. Some 
nosis. The electrocardiograph has perhaps done more to clarify of them frequently are valuable hints in diagnosis and useful 
the field of cardiac pain than almost any other factor. While 6 
of simple coronary sclerosis electrocardiographic evidence is 47 Cimergemy measure. ‘omplete history 
obtainable. During the last two years the authors followed is more important than a complete cardiac examination. 
single case in which, sooner or later, definite evidence of 
coronary thrombosis with cardiac infarction was not found, 
electrocardiographically. In some cases the evidence was 
obtained as early as one hour after the complete occlusion; in 
one case such evidence did not 3 the end of 1 
four hours after the occlusion. In ot cases, several days * 
had elapsed before the initial tracing was made. All these 
ified by subsequent history or by eer 
nineteen cases have been vert treated by myelotomy. One patient showed practically no 
necropsy. improvement. Immediate improvement was slight in two others, 
Rn Paul but striking in one instance. From a survey of the literature 
14: 879-942 (Oct.) 1931 it appears that the operation has had a favorable, but not 
Di I. River, Minneapolis.—p. 991. 
— — J. M. Armstrong, .. as OP ton. Pending experi- 
Paul p. 904. ence, the authors believe that operation should be reserved for 
Rameey County Medical Society's Library. H. L. Taylor, St. Paul. 
Anal Fissures. H. F. Bayard, Minneapolis.—p. 919. 
Diverticulitis of Colon and Sigmoid: Ite Complications and Treatment. 

A. E. Benjamin, Minneapolis.-p. 912. 1 
is obscure. The pathologic changes are varied. All histoid 
been tried with little success. Total cystectomy with resection 
of the urethra is the only hope for cure. 

Stramonium in Parkinson's Disease.—From their obser- 
vations in twenty-two cases, Menard and Hurxthal conclude 
that stramonium datura in adequate dosage is a helpful in 

burden, but a normal heart bears the burden well. Furthermore, 
compensatory adjustments usually supervene. Even a diseased 
heart usually appears to suffer little impairment of function from 
tachycardia of considerable extent, provided the muscle is acti- ee 
vated in normal fashion; i. e., provided the tachycardia originates 
at the normal pacemaker. In a diseased heart obviously the — 797. 
*Branchial Cysts and Fistulas. W. M. Shedden, Boston —p. 800. 

Hemorrhage in Disease of Gallbladder.—According to 
White and Jankelson, severe gastro-intestinal hemorrhage in 
disease of the gallbladder is rare, but the possibility is impor- 

of therapy in such cases should be the protection of the heart tant in diagnosis. Such cases are apt to be mistaken for peptic 
ulcer, especially if the history is doubtful and if adhesions cause 
some deformity of the duodenum or pylorus. In cases of hema- 
temesis with jaundice, the possibility of gallbladder disease 
should be considered. Coincident ulcer and gallstones are not 
rare and may be misleading; the ulcer may heal after hemor- 
rhage and only gallstones be found at a later roentgen exami- 
nation. Jaundice was not an important factor in causing the 
hemorrhage in a group of cases studied by the authors. Hepa- 
titis associated with gallbladder disease may be a factor, but 


decided to try the iron-arsenic preparations intravenously. 
Accordingly, iron cacodylate was chosen because of its appar- 
ently less severe reaction and 1 cc., or one-fifth grain, was 
given. The dose was repeated every third day, increasing the 


was 
shoulder was less painful and it 
acute sy 


end of five injections the and 
there was no restriction of the shoulder motions. The result 
was so startling that other patients suffering from acute bursitis 
were asked if they were willing to try these injections—all 
being told beforehand that there was no adequate explanation 
for the drug working. In all there were approximately seventy 
cases of acute bursitis—the subacromial, subscapular and inira- 
patellar bursae being involved. In many cases of acute bursitis 
uncomplicated by a focus of infection elsewhere in the body 
there was a lessening of the acute symptoms within three or 
four hours following the first injection. The vast majority of 
the patients returned to their normal activities or play with 
complete absence of symptoms and no restrictions of motions, 
from ten to twenty-one days following the first intravenous 
injection. In this series all 


4 
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Medical Journal, Columbus 
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ical Laboratory Findings in Thyroid Diseases: Brief Review of 
Literature and — Hospital Records. Edith M. Miller, 


Columbus. —p. 
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caused death in three instances (4.2 per cent). 
lation was present during the hospital admission in forty-one 


345.384 (Sept.) 1931 
Preventive Medicine in Retrospect. PF. F Roset. Manila, P. 245. 
J. S. Hilario, Manila, 


Santo Tomas, 8. 
Cardiac Beriberi in Infants. J. Albert 347. 
Cardiac Beriberi in Nursing Infants. J. Albert.—p. 368. 


that the figures noted represent the values obtained from those 
who were apparently healthy at the time of the examination 
and afterward. The test was made in most of the cases three 
hours after luncheon. 


general masses, may be held partly responsible for the 
slightly increased figures. 


Public Health Reports, Washington, D. C. 


4G: 2559-2599 (Oct. 25) 1951 


4G: 2601-2661 (Oct. 30) 1931 


Dental Decay and Corrections Among School Children of Different Ages. 
Amanda I. Stoughton and Verna Thornhill.p. 2608, 


and skin toxin are not 


South Carolina Medical Assn. Journal, Greenville 
245-271 (Oct.) 1931 
of Roentgen- Films in 
W. G. Byerly, State Park.—p. 250. 
Whitten, Clinton.—p. 255. 
Spontaneous Rupture ydronephrotic Kidney; Case. 
Kirkpatrick, Bennettsville 89. 


—p. 2 
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the evidence from the cases studied is not clear. In a few cases acute bacterial endocarditis. The period of invalidism with 
the hemorrhage may be explained by perforation of the gall- failure varied from one month to eight years, with an average 
bladder, fistula formation, or hemorrhagic infarction of the duration of twenty-two months. Subacute bacterial endocarditis 
gallbladder; in the large majority, Naunyn's theory seems best, 

that toxins in the blood coming from the infected gallbladder 

cause bleeding from the mucosa of the stomach or duodenum, as +o auure group, OF OS per cent. weights 

occurs in cases of essential hematuria or epistaxis. varied from somewhat below normal to 800 Gm. and did not 

Branchial Cysts and Fistulas.—Shedden presents a sum- definitely depend on the combined valve lesion. Tricuspid 
mary of the modern concept of the embryology of “branchial” ~ Stenosis could be predicted in 39 per cent of the cases with 
cysts and fistulas. He further shows, in the study of forty-two ‘tral stenosis and aortic valvulitis. 
cases of branchial cyst and nine cases of fistula, that: (1) they 
occur in young adult life; (2) the disease exists a long time Philippine Islands Med. Association Journal, Manila 
before the patient demands relief because it progresses slowly 
and pain appears late, if at all, and usually only from secondary 
infection; (3) tuberculosis rarely causes secondary infection; 

(4) it does not affect the patient's general health; (5) the diag- : — 

nosis should not be difficult if one keeps the entity in mind, and Value of Botelho Reaction in Cases of Malignant Tumors. F. Ira- 

(6) the treatment involves complete removal of the pathologic ee 

process. 

Treatment for Acute Bursitis.—While treating a patient Blood Viscosity.—Hilario’s material consisted of about 109 
for boils who also had symptoms consistent with a mildly males recruited from among medical students of 20 to 30 years 
inflamed subacromial bursa, Richards gave intramuscular injec- of age, and apparently in good health. Those who, after the 
tions of iron-arsenic compounds along with other forms of viscosity test had been made, became ill were discarded, so 
therapy. This particular patient was a chemist by profession, 
familiar with drugs and unusually observant of his own reactions 
to them. After each injection of the iron-arsenic compound 
he volunteered the information that this bursa felt better. 

Shortly after this the bursa became more acute and it was = averaged 5.18, the maximum being 6.36 and the minimum 3.98. 
These figures may be slightly higher than usual, owing to the 
finger massage applied prior to the pricking of the finger tip 
in an effort to get enough blood to fill the viscosimeter tube up 

; to the 0 mark. The relatively better nutrition of the subjects 
amount by 1 cc. until 5 cc., or 1 grain, was given. Following included in this series, compared with the state of nourishment 
— distinct improvement; the 
„ *Effect of Hemolytic Streptococci and Their Producte on Leukocytes. 
Alice C. Evans.—p. 2539 
Rat-Flea Survey of Port of St. Thomas, Virgin Islands. E. II. Carnes 
— p. 2558. 
Effect of Hemolytic Streptococci on Leukocytes.— 
Evans summarizes thus the results of experiments on the 
effect of hemolytic streptococci and their products on leuko- 
cytes: In filtrates of broth cultures of Streptococcus scarlatinae 
there is a trace of a substance toxic for leukocytes which can 
be detected by the bioscopic test but not by the phagocytic test 
or by the deterioration of cells as shown in stained microscopic 
preparations. The addition of kidney tissue, blood serum, or 
washed leukocytes to broth cultures does not increase the pro- 
duction of the leukocidic substance. On the other hand, the 
addition of washed erythrocytes to broth cultures definitely 
promotes its increase. The thermolability of the trace of leuko- 
cidic substance in filtrate of broth culture is the same as that 
of the more abundant leukocidic substance in filtrate of culture 
in broth plus erythrocytes. Presumably the two substances 
Ohio State are identical. A specific neutralizing agent for the leukocidic 
1—ñ substance could not be demonstrated in normal or immune 
— ti serum. Two lines of evidence are offered which show that the 
Clinical and — ‘Seudy of 12 Ae Stenosis. leukocidic substance is not identical with hemolysin. They 
I. H. Einsel. H. 8. Feil and C. S. Stone, Cleveland.—p. 783. differ in thermolability. There is no correlation of toxicity for 
1 44 Aes Consecutive Tonsil. H. I. Reinhart, the two types of blood cells manifest by filtrates of cultures 
— 4 1 grown under varying conditions. The decrease of leukocidic 
Depertment, F.R. Dew, in purified and concentrated skin toxin indicates that 
Mental Hygiene Needs. E. A. North, Cincinnati—p. 791. leukocidic substance 

Some Phases of Poliomyelitis. E. G. Horton, Columbus.—p. 796. 

Mitral Stenosis.—In a clinical pathologic review of seventy 
cases of mitral stenosis, Einsel and his associates found that 

"fifty-six, or 80 per cent, of the patients died as the result of : 
cardiac disability; i. e., congestive failure, embolism, and sub- 


* 
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unsupported, to cause flattening of the lumbar spine. The lowering the acidity of the gastric juice secreted into it unless 
patient is turned over and made to lie face down on a pillow the volume of the latter has diminished to a minute quantity at 
placed lengthwise beneath the trunk for half an hour following the end of secretion, and even then there is no great reduction 
the superextension position, and hot fomentations are applied until the secretion has actually stopped. This effect is due to 
to the lower part of the back. In a few days’ time the back is the alkaline mucus secreted by the stomach. The authors noted 
massaged and the patient is taught a simple list of exercises to that the gastric secretion continued with undimifiished acidity 
performed when lying down to teach her how to obtain although it was allowed to accumulate 


; 
7 


thus she is taught to correct the lordosis. When she gets up, 
the remedial exercises are continued and should soon result 
in an individual whose posture in standing, sitting and walk- 
ing is habitually correct. To help the patient to maintain 
the correct position a strong, back-lacing corset is often required 
for a time, until the muscles are strong enough to do the work 
for themselves. 
Journal of London 


TBs 115-218 (Oct. 22) 1931 


Wirton.—p. 151. 
1 H. K Magee and 


Mary Hetherington.—p. 184. 

Has M Substance Longer Chronavia Than Nervous, 

1. Lapieque.—p. 

Growth and Toxicity of Some Halagen Devivetives of Isomerie 

F. G. Marshall.—p. 214. 

Gastric Juice Acidity.—On the basis of their 

observations on cats, Bolton and Goodhart conclude that the 

irom the whole stomach is 0.134 normal (0.49 per cent) and 
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Hal 


phase. There is a corresponding small 
chloride, owing to escape of this substance at 
It is therefore only in the higher reaches 


15 
224 
715 


juice, which appears to play no greater part in this 
than the mucous secretion of the body of the stomach. 
any substantial reduction in acidity of the gastric juice 
the percentage of total chloride falls, showing neutralization 
dilution by mucus, and not replacement of acid 
chloride. Mucus is secreted in varying amount 
flow of gastric juice and is most in evidence at the 
flow. It is alkaline in reaction to about 0.039 normal 
cent) and contains from 0.28 to 0.36 per cent inorganic 


aii 


0.1 


and with strong stimulation up to 0.5 per cent. The mucus can 
produce an effect on only small quantities of gastric juice, such 
as occur at beginning and end of secretion, but there is no 
great reduction in acidity at the end until the flow of juice has 


27 


disproving the hypothesis that the presence of a certain 

Stomach Innervation. Me Swiney and Robson made prepa- 

rations of smooth muscle obtained from the fundus of the 
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Harvey: The Man, His and His 
— 2 Method, Message for Us Today. R. 


A. H. Macklin-—p. 897. 
Marmatal im Treatment of ee H. A. Cooper and J. A. 


the saving of the lives of a high proportion of rats and rabbits 
as compared with the controls. In all these desirable properties 


early septicemia survived, as compared with 
an invariable fatality in the former group and 75 per cent 
mortality in the latter. 


de Chirurgie, Paris 
BS: 465-624 (Oct.) 1951 

Pathogenesis of Postoperative Peptic Ulcer. k. Leriche.—p. 465. 
“Treatment of Postoperative Peptic Ulcer. A. Gosset.—p. 491. 
Immediate Surgical of of Les G. Roux 
and J. Sénéque.—p. 515. 

Pneumococeus Peritonitis. A. Brechot and Nové-Josserand.—p. $53. 
Treatment of Postoperative Peptic Ulcer. — Gosset 
asserts that postoperative peptic ulcer is relatively rare (2 to 
3 per cent of cases), but as it is a serious complication and 
often extremely difficult to treat, it should be given attention. 
After a review of the cases from the literature and a discus- 

of his own observations, the author concludes as follows: 

* 


nerves. They describe experiments which demonstrate that the 
response of smooth muscle to stimulation of the periarterial 
nerves may be reversed by stimulation of the vagus nerves. 
Inhibition of the vagus response produced by stimulation 01 
— the periarterial nerves was also demonstrated. The duration 
of During Secretion and and factors regulating the inhibitory effect were investigated. 
Observations on Assay of Comb-Growth Promoting Hormone. J. 8 8 Evidence is advanced to show that the type of response resuit- 
„ rn. E. C. Dodds and E. J. Gallimore.—p. 136. 1 from nerve stimulation is determined by the liberation of 
— . — — chemical substances in the periphery. 
Control of Glomerular Pressure by Vascular Changes Within Isolated 
Mammalian Kidney, Demonstrated by Actions of Adrenalin. F. K. Lancet, London 
— 

Serum Therapy of Plague. —Naidu and Mackie have pro- 
duced a more potent antiplague serum than any that has there- 
totore been available. In preparing this, attention was paid to 
three points which are considered to be of importance—the 

ore per — the animal, the virulence of the strain used, and the 
4 — * f a „ method of immunization. Cattle were chosen rather than horses, 
| on the ground that they are naturally susceptible to organisms 
in all animals a6 the secretion is beginning its acidity is on the of the pasteurella group. A highly virulent strain of Bacillus 
average 0.082 normal (0.3 per cent); that is to pestis was used in the production of serum. The serum of 
normal average by 0.052 normal (0.19 per cent) immunized cattle was found to possess good agglutinative power 
few minutes, and correspondingly the neutral c and to be possessed of antitoxic as well as antibacterial proper- 
excess of the average by the same amount. This ties. The use of this serum as a curative measure resulted in 
Ni, Serum tested. When it was applied to a small human epidemic, 
aly the results were promising. Out of a total of seventy-six cases, 
aal borty-three patients were treated with serum, generally in one 
ral dose, and of these fiiteen died, while of the controls (alternate 
cases) twenty-three out of thirty-three died. Several patients 
with advanced Bacillus pestis septicemia recovered, and seven 
any 
amounts 
are secret 
into af 
of the ga 
ing the 
formation 
of peptic ulcer to recur, a tendency most marked in young 
patients and in those in whom the original ulcer was duo- 
denal. In case of a peptic ulcer subsequent to gastro- 
ually stopped, when the acidity drops tO zero and alkali enterostomy, one can try anatomic restoration, but that operation 
develops. The mucus both dilutes and neutralizes the acid of is insufficient unless one performs a complementary plastic 
the juice but only dilutes the total chloride, and this to a less operation on the pylorus. The late results of gastro-enterostomy 
extent than it does the acid because mucus already contains alone demonstrate the frequency of recurrences of duodenal 
inorganic chloride. The unaided stomach has no means of ulcer. Pyloroplasty to be efficacious should include resection 
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of two thirds of the pylorus. When sphincterectomy cannot accomplished by diet and the administration, three or four 


ance of peptic ulcer after gastro-enterostomy in a patient with was continued until the the mucosa 
a predisposition to ulcers. Gastro-enterostomy alone can be disappeared (controlled by the cystoscope). The removal of 
considered only in old patients in whom ulcer is rare. the of bacteria and 
The second recourse To be preventive, gastric urine that prevented the adjustment of the reaction and the 


is gastrectomy. To ’ 

resection ought to be extended: (1) to two thirds of the stom- action of therapeutic agents. Then followed the injection into 
ach, if the gastro-intestinal continuity is reestablished by a the bladder of 10 cc. of a suspension of a twenty-four to forty- 
terminolateral gastrojejunal anastomosis; (2) but only to one ei 1 ). 
third (region of the pyloric glands) if the stomach and the The process of acidification of the urine was continued, but 
duodenum be reunited a terminoterminal or termino- the methenamine was entirely discontinued and the local therapy 

extensive discontinued for two or three days. Bacteriologic control 
flora governed any necessity for repetition of the inj 
the bacterial suspension. When the 
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fewest recurrences. In the surgical treatment of perforative ’ 
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operation is the simple liberation of the fistulized organs, with, ; i 
each time that it is possible, anatomic restoration. One-stage has changed t 

gastrectomies are, in the main, formidable interventions with a plants the acidificati 
mortality that is not entirely justified by the late results. i 


Journal d’Urologie Médicale et Chirurgicale, Paris wemarks that Bacillus proteus 


i Seep. 22h Revue Francaise de Gynécologie et d’Obst., Paris 
in Prostatic Hypertrophy Without 2G: 465-520 (Sept.) 1931 


Renal Insufficiency Dysmenorrhea at Puberty. V. Riche—p. 468. 
Vesical Residue.—Katz asserts that hypertrophy of the pros- 1 Puerperal Infections and Abscess of Breast. P. Brocq 


trophy becomes insufficient, the patient enters the period of the in contact with many living pathogenic such as diph- 
characterized by residual urine. An examination of theria, staphy streptococcus, pneumococcus gono- 
1,500 cases of hypertrophy of the prostate revealed in 30, coccus and xic 


that 
or 2 per cent, there was no residual urine and the renal func 
tion was not impaired. The conclusions were as follows: place as a state of immunization, cctive vaccination with devel- 


relationship between uterine and general infection, and 
uterine flora should therefore be studied before labor 
before obstetric intervention. Several instances of con- 


he performed (halt of the cases) there are two resorts: One times a day, of from 15 to 20 drops of diluted hydrochloric 
should either establish a better drainage of the stomach by a acid and 0.5 Gm. of methenamine. Local therapy consisted 
new and better gastro-enterostomy or make a prophylactic in lavage of the bladder with 3 per cent solution of hydrogen 
resection of the stomach. The first method exposes the patient dioxide followed by instillation of 0.5 per cent solution of silver 
to the dangers of gastro-enterostomy, that is to say the appear- nitrate or 2 per cent solution of strong silver protein. This 
the development of B. coli and alkalinity 
the development of the streptococcus. However, the author 
˙¼— crow equally well ina 
B32: 201-296 (Sept.) 1931 strongly alkaline or a markedly acid medium. Four case his- 
Residual Nitrogen in Urinary Diseases. G. Basile—p. 201. tories (three of chronic cystitis and one of acute hemorrhagic 
*Renal Insufficiency in Prostatic Hypertrophy Without Vesical Residue. Cystitis) are reviewed. 
—p. 207. 
urine, that the bladder is the first to be affected by this diffi- Biologic Diagnosis of Pregnancy by Animal Tests. R. Bouc.—p. $05. te 
culty, and that it combats the dysuric state and the increasing Lysate-Vaccines in Puerperal Infections and Abscess 
obstacle by hypertrophy of its musculature. When the hyper- of Breast.— In 1926, Duchon proved that Bacillus pyocyaneus 
Intravenous pyelography in prostatic hypertrophy is advan- opment of antibodies, manifested in the body as intense leuko- 
tageous. Operative procedures should not be postponed because cytosis, phagocytosis, decrease or disappearance of the bacterial 
the vesical residue is minimal. Various laboratory methods agents of the focus of infection and tinctorial and morphologic 
should be used in examination for renal function; in prostatic modification of the infecting pathogens. They utilized “lysate- 
hypertrophy these examinations should not be limited to dysuria vaccines” prepared by the filtration of cultures of the etiologic 
or pollakiuria phenomena. The general health of the patient organisms grown in contact with pyocyaneus. They have 
and the condition of his cardiovascular system must also be reported elsewhere results in various surgical cases of phieg- 
considered in surgical intervention. The author plans to incor- mons, abscess, lymphangitis and cellulitis as well as medical 
porate roentgenography of the seminal vesicles in relation to cases of bronchopneumonia and purulent pleural exudates due 
the ductus deferens and the ureters in a great number of cases to streptococci. The authors report the treatment in eleven 
oi hypertrophy of the prostate without residue and to interpret cases and the resultant improvement in nine cases of strepto- 
the latter through anatomic researches in a large series of coccus septicemias. Thirty patients were treated for abscess 
cadavers. and lymphangitis of the breast. Culture of closed abscesses 
Modification of Microbic Flora in Treatme t of Hem- gave pure cultures of hemolytic staphylococci while cultures of 
orrhagic Cystitis.—Sas based his observations in Bacillus open abscesses gave mixed cultures of staphylococcus, strep- 
coli and streptococcus inflammation of the bladder on a con- tococcus and other more or less pathogenic organisms, such as 
sideration of the semeiology, cystoscopic picture, character of common skin pathogens, enterococcus and Bacillus pyocyaneus. 
the infectious development, and finally the response to treat- The lysate of the staphylococcus was used for the treatment 
ment. He found that colibacillary cystitis is a secondary of the closed abscesses and the lysates of the staphylococcus 
infection, the primary source being the upper urinary tract; and streptococcus were used for the treatment of the open 
colibacillary cystitis is responsive to treatment. On the other abscess. The authors used mixed lysate-vaccines, especially in 
hand, streptococcus and micrococcus cystitis is a primary infec- those types of diseases with particularly frequent secondary 
tion and much more difficult to eradicate. When general and infections. Lymphangitis of the breast was frequently improved 
local treatment of a coccus cystitis did not avail, the author by the application of wet dressings. When lysate-vaccino- 
decided to substitute for the streptococcus and micrococcus flora therapy was substituted, there was rapid improvement in four 
a Bacillus coli flora; this made subsequent treatment much or five days. Their studies suggested that there may be a 
importance in the process of transition. The following pro- that 
cedures were incorporated: Acidification of the urine was and 


comitant streptococcic infection of the ureter in the male led the 
authors to believe that sporadic infection like 


streptococcus 
gonococcus infection may be a result of sexual contamination. 


Revue N Paris 


Associated with Myelitis. 


Acute Myelitis Case.— Milian and 
his co-workers summarize their case as follows: A man, aged 
37, on presentation gave negative reactions to blood and spinal 
fluid tests and in the following days proved to have signs of 


Giornale di Clinica Medica, Parma 


ventricle, with especial frequency in 
From a critical examination 
and from researches in seven 


regurgitation in cases of insufficiency of the aortic valves, or 
through the exclusive mechanical action of the aortic regurgi- 
tation in the defect mentioned, a regurgitation which causes 
first circumscribed thickening of the tissues of the endocardium 
and secondly cavities in the form of pockets or pouches. This 
hypothesis finds support in the constant association with the 
aortic valvular defect, in the localization below the point of the 
maximal valvular defect, and in the histologic changes that are 
observed, indicating a repeated mechanical stimulus. 


CURRENT MEDICAL LITERATURE 


47: 1470-1504 (Sept. 28) 1931 


Disturbances of Lower Limbs (Buerger’s Disease). 
9. 6 — 12 — 


— Venosocapillary Glycemia in Diseases of Liver. A. Tarsitano. 
—p. 74 


Conservation of Control Serums for Wasserman Test G. Delpianc.- 
P. 


Differential Venosocapillary Glycemia in Diseases of 
Liver.—in ten patients with diseases of the liver (three cases 
of Morgagni-Laennec cirrhosis, one of cancer, two of syphilitic 
hepatomegalia, two of liver disorder due to cardiac stasis, one 


weight. According to 
compared the values obtained for (1) 
glycemia fasting, (2) the degree of hyperglycemia in an abso- 
lute sense and relative to the glycemia fasting, (3) the degree 
and duration of the hypoglycemic phase when that occurs, and 
(4) the degree of differential venosocapillary glycemia—fasting 
and during the tolerance test. From the results obtained, it 
may be deduced that the differential glycemia is usually lower, 
the more grave the functional lesion that affects the liver, and 
that often when ope is a low differential glycemia the hypo- 
glycemic phase is absent. Since to these two c 
the Falta school attributes the value as exponents of a defi- 
ciency of the insular function, it must be assumed that in grave 
liver disorders there exists this deficiency of functioning. The 
results obtained show the need of taking account of the hepatic 
factor whenever one applies the test of the differential venoso- 
capillary glycemia with dextrose to determine the functioning 
of the pancreas. 


Semana Médica, Buenos Aires 
3S: 945-1028 (Sept. 24) 1951. Partial Index 
“Bleeding Nasopharyngeal Fibroma of Puberal Period in Boys: Treat 


of Peripheral Nerves and Treatment of Cranial 
ic Congenital Pemphigus with Epidermal Cysts. E. P. Fidanza, 

F. Carrillo and T. Ocafia.—-p. 990. 

Bleeding Nasopharyngeal Fibroma of Puberal Period 
for the special type of bleeding nasopharyngeal fibroma which 
occurs in some boys during puberty. In his patient, aged 15, 
a large tumor in the right nasal fossa and extended 
to the maxillary sinus, filling it entirely. The exact nature of 


and 
cially profuse bleeding) and by a biopsy of the tumor. High 
voltage roentgen treatment caused the regression of the tumor 


years later. 

Surgical Semeiology of Peripheral Nerves and Treat- 
ment of Cranial Trauma.—Balado describes the impairment 
of certain muscular functions, under nervous control, after 
trauma with injury of the spinal or cranial nerves or their 
roots. The condition of the nerves or nerve roots supplying 
the given muscle may be determined by the exploration of 
the functions of the muscles. In acute cranial trauma or frac- 
tures of the skull, the most important symptoms are those 
— — ee Cerebral edema, which is a 

constant occurrence in cranial trauma with injury of the cortex, 
is limited to the proximity of the traumatized area and may 
undergo a spontaneous regression if the injury of the cortex 
is minimal. However, if the injury involves laceration of the 
pia mater, cerebral edema spreads through the entire lobe of 
the traumatized side, and it spreads also through the entire 
hemisphere if there is coexistent hemorrhage. The condition 
determined by the hemorrhage may be more or less grave. 


by 


—— — 
pucrperal tie unn I 
lysates of the streptococcus and also the polymicrobic lysates 
of the bronchopulmonary infections. They find, however, that 
immunity against streptococci is of short duration and insur- 
ance against recurrence is not always guaranteed. 
@: 257-340 (Sept.) 1931 
*Acute Optic Neuritis Milian, Lhermitte, 
Schaeffer and Horowitz.—p. 257. 
Tonic Reflexes of Posture. O. Ralduzzi.—p. 280 
Malarial Therapy and Cerebral Lesions in Dementia Paralytica. D. of the capillary glycemic curve, the venous glycemic curve and 
ee the differential venosocapillary curve after oral administration 
paresi ir i ind sus W lic. 
appeared about the same time as the signs of paresis. Shortly 
after the onset, the patient presented a distinct spasmodic para- 
plegia with marked exaggeration of the reflexes and extension 
of the toes, accompanied by dystrophies in subjective and 
objective (tactile and deep) sensitivity ascending to the sixth 
and seventh thoracic nerves and sphincterial difficulties marked 
by impotence. The paraplegia was accompanied by an increase 
in the albumin content of the spinal fluid without appreciable 
hypertension. The visual difficulties consisted in a decrease 
in visual acuity with edematous papillitis accompanied by a 
central scotoma for colors. In spite of treatment, the para- 
plegia increased; the spastic manifestations and accentuation 
of the sensitivity were the two chief manifestations. Appear- 
ance of an ascending urinary infection was concomitant with 
the sphincterial dystrophies, complicated finally by visceral 
* localizations, particularly pulmonary and renal, which led to 
death in from six to seven weeks after the onset. Anatomi- 
cally, the essential, fundamental lesion was present in the spinal Physicpathology of Pulmonary Circulation in Mitral Stenosis. R. 
cord and consisted in areas of demyelinization accompanied by Naveiro.—p. 957. 
neuroglial reactions, and in the optic nerve there was degenera- 
tion and inflammation. The authors believe that the case 
represented an autonomic disease, probably due to a neuro- 
tropic virus, different from other diseases described in the 
past. This disease of the brain and spinal cord was elective 
for the spinal cord and optic nerves, differing from analogous 
syndromes such as may be produced by syphilis of the brain 
and spinal cord, multiple sclerosis, necrotic myelitis, epidemic 
encephalitis, and all the types of leuko-encephalitis. They do 
not agree with other workers that this disease is a syndrome. 1 * un T color, hat 
22: 953-1038 (Sept. 20) 1931 
2 till complete disappearance, and the results still persist seven 
metti. 995. 
8 4 in Anemia. A. Lo Jacono.—p. 1007. 
Pseudovalves of Heart.—Dagnini carried out an anatomo- 
pathologic study on the peculiar formations termed “pseudo- 
valves of the heart,” which are observed on the parictal 
endocardium of the left 
of the literature on the 
personal cases, he is convinced that the development of the 
pseudovalves is not controlled by a single factor but that they 
may originate from thickening of the tissues, inflammatory 
processes of the wall, or from a changed disposition of the 
muscles—of congenital origin, through the action of the aortic 
eas al E led suppia non- 
fatal), caused by injury of the cortex by a splinter of the 
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is due to edema of the tibial periosteum. In the beginning it 
is so marked that, if the finger is pressed against the tibia, a 
pit The swollen area is extremely sensitive 


1175 
1 


i 


the characteristics of the cosinophil count in diseases 
such as gastric ulcer, anemia, rheumatism, tuberculous menin- 
gitis, lymphogranuloma, carcinoma, echinococcus disease, cardiac 


— 


For this 
it would be wrong to overvalue the one at the expense 


CURRENT MEDICAL LITERATURE 


other ; 1 
in many cases they complement each other excellently. 


scurvy, purpura ica, aplastic anemia and fibrinopenia. 
For comparison, of pernicious anemia, anemia. 
leukemia, nephritis, nephrosis, 

infectious diseases, is and diseases of the liver were 
studied. Further, 


Ya hemorrhagic diatheses and 
to relations of globulin fibrinogen increase to “thrombosis ten- 
dency” in infectious itions and in 


Arteritis Obliterans (Thrombo-Angiitis Buerger) as 
arteritis obliterans is not entirely clear as yet. Some assume 
an infectious cause, others a predisposition in certain races, and 
still others consider it a heredodegenerative manifestation. 
From the latter point of view it is especially interesting if the 
disease occurs in several members of the same family. The 
author reports an instance of a family in which eight members 
(of two generations) showed changes indicative of arteritis. 
The symptoms were especially severe in three of them. 


Deutsche Medizinische W 


87 1731-1768 (Oct. 9) 1931 


Wihaut.—p. 1739. 
Treatment of Rickets Without Use of Viosterol . Bleyer and F. 
— 1741. 


1745. 
, G. Bankow.—p. 1746. 
Ambulatory Treatment of Surgical Disorders of Foot. O. Kleinschmidt. 

—p. 1747. 
Suicide 


in Germany. II. Dornedden.—p. 1750. 


Treatment of Retinitis Pigmentosa with Female Sex 
Hormone. In the introduction, M ibaut points out that retinitis 
pigmentosa is much more frequent in men than in women. It 
usually sets in after puberty and progresses until, at the age 
of 40, the person is almost blind. 1 ee 
process is nonprogressive are possible, but spontaneous recovery 
is unknown in this disease. The author thinks that the lesser 
predisposition of women may perhaps be due to hormones that 
are produced only in the female organism. On the basis of this 
hypothesis he attempted to influence retinitis pigmentosa by 
the administration of female sex hormones. Small doses were 
without effect. But when other investigators found female sex 
hormone helpiul in thrombo-angiitis obliterans, which has certain 
aspects in common with retinitis pigmentosa, the author resumed 
the subcutaneous hormone therapy with larger doses. Of five 
cases treated in this manner, three showed considerable improve- 
ment, one slight improvement, and one extremely old case did 
not show improvement. 


— 97 1839 
and of normal development. The pains developed cither in one 
or in both of the tibias and became so severe that it was Distribution of Protein Bodies in Blood in Hemor- 
impossible to continue the military exercises. The pain is felt rhagic Diatheses.—Jiirgens employed a combination of titrim- 
on the inner margin of the tibia and it is noticeable when the etry and of Kjeldahl'e method. He determined the total protein 
leg is active; that is, during walking and especially while content of the plasma, albumin, globulin, fibrinogen and volume 
running and jumping. During rest the painfulness disappears. of the plasma; also the thrombosis time, coagulation time, 
Simultaneously with the development of the painfulness there agglutination and retraction. The studies were made on patients 
also appears a swelling on the surface of the tibia. The skin with essential thrombopenia, thrombasthenia, symptomatic 
Re is generally normal. The swelling thrombopenia, hemorrhagic diathesis during sepsis, ilia, 
only the bone, for the adjoining tendons mals by acute and chronic benzene poisoning and by lead 
painful. In the beginning, roentgenoscopy poisoning, and the test animals were examined in the same 
. diathesis accompanied by thrombopenia the albumin is regularly 
increases and becomes more compact. As the ossification increased. A considerable increase in albumin is also noted in 
process progresses, the edema, the hypersensitiveness and the rabbits with acute poisoning by benzene or lead. The increase 
pains disappear and there remains only a nonsensitive elevation. in albumin goes parallel with certain hematologic changes of 
The cure is spoutancous, without any other treatment than the hemorrhagic diatheses; namely, with thrombopenia, reduced 
rest; but, if the leg is overtaxed, relapses are liable to occur. platelet agglutination, prolonged bleeding time in spite of normal 
The microscopic examination of specimens of the process, coagulation, and prolonged “thrombosis” time in the capillary 
which were obtained by exploratory excision, revealed that the thrombometer. Hemophilia, scurvy, thrombasthenia, purpura 
histologic structure was the same as that which is ordinarily rheumatica, and hemorrhagic diathesis in sepsis show a normal 
found in callus formation. Although periostitis of the tibia is condition of the blood protein. The author also calls attention 
generally considered as of syphilitic origin, there were no signs to relations between increased albumin content and “hemor- 
of syphilitic infection in any of the patients in whom this pecu- 
liar callus formation was noted. In discussing the pathogenesis 
of the process the author expresses the opinion that it develops 
in a similar manner to the disorders that develop in the meta- 
tarsal bones after long and strenuous marching. The tibia fs 
overtaxed and at the site of the severest pressure microscopic 
contusions develop. bone cells break down and hemorrhages set 
in. The periosteum reacts to these irritations in its usual man- 
ner; i. e., it commences to form new bone by way of callus 
formation. 
Deutsches Archiv für Klinische Medizin, Berlin 
ATi: 333-430 (Sept. 4) 1931 
*Clinical Significance of Chamber Count of Eosinophils. A. v. Domarus. 
—p. 333. ochenschrift, Leipzig 
Does Magnesium Peroxide Counteract Hyperacidity ? 4 — =. — 
Protein’ Bodice ia Bleed’ ia Diatheses. Incipient Disease im Chronic Disorders. A. Fraenkel.—p. 1731. 
R. Jargens.—p. 378. Examination of Healthy Persons. A. Gottstein. —p. 1733. 
*Arteritis Obliterans (Thrombo-Angiitis Buerger) as Familial Disease. Examination of Patients with Life Insurance on Basis of Experiences of 
K. Mészaros.—p. 391. German Life Insurance Companies. H. Doll.—p. 1735. 
Studies on Metabolism in Exophthalmic Goiter. E. Mohos and A. Scholtz. ‘Treatment of Retinitis Pigmentosa with Female Sex Hormone. E. 
—p. 397. 
Significance of Chamber Count of Eosinophils.— Domarus poradic Scurvy: Ca — 
aims to show that the diagnostic evaluation of the number of ae ag = 1 mes — Test for Demonstration of Bilirubin. 
3 3 an — 9. . 
the chamber count is done. He first reports the results of the 


They wished to determine whether the positive reaction always 

indicates disease or involvement of the liver, and also 

the urines containing bilirubin always give the peculiar 

reaction when methylene blue is added. To 5 

2: 1,000 aqueous solution of methylene blue is added 
li bilirubin is present, the specimen becomes 
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insulin were given, the tuberculosis lost its former malignancy 


in 
patients tuberculosis is usually more progressive than in 
. The author also points out that in diabetic 
the tuberculosis is almost symptomless in the beginni 
causes no other clinical disturbances than a reduction 


: 
F 


symptoms it is usually malignant, and when finally clinical 
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Wiener Medizinische W 
81: 1389-1420 (Oct. 24) 1931 


| 
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before a definite diagnosis is made. In regard 


*Analysis of Tumor Resistance: 1. Studies on Fermentation. N. Water 


man.—p. 313. 
Id.: 2. Relations Between Lipase Activation, Cytolytic Reaction and 
Autolysis. N. Waterman.—p. 


for the cancer cell is generally considered the product of fer- 
mentative degeneration. Glycolytic degeneration as well as 
proteolytic degeneration has already been investigated, and the 


author studies lipatic or fat-splitting processes of the cancer 
cell. He discusses the significance of the lipatic systems for 
i that the lipatic 


1840 R. 
Methylene Blue Test for Demonstration of Bilirubin. Vienna 
—Following Franke's suggestion that methylene —_ — 
thionine chloride, U. S. P.) is a suitable reagent ilirubin, 1 ¢ Nese with Especial Consideration of Hay Fever. 
Seide and Zink employed in examinations of urines, besides 1391. 
the usual tincture of iodine test, also a methylene blue test. Tumors of Testis. R. Paschkis.—p. 1393. 
*Syphilis of Urinary Bladder. I. Jovanovitch.-p. 1398. 
Clinical Aspects and Pathology of Primary and Secondary Atheroscle- 
rosis Pulmonalis with Consideration of Ancurysm of Pulmonary 
Artery. A. Posselt.—p. 1403. 
Syphilis of Urinary Bladder.— According to Jovanovitch, 
syphilis of the bladder is not as rare as is commonly assumed. 
" it never develops during the primary stage of syphilis, appearing 
the only after the syphilis has become constitutional, and it dis- 
of 
* * * * 
eff change irom green of the bladder is most pronounced in the region of the 
bilirubin. Two drops corres and of the fundus, it is here that vesical syphilis becomes 
authors designate as strongly positive urine specimens or - 
which more than 10 drops is required to effect the change, 
weakly positive when from 2 to 10 drops is sufficient to produce 
the c 
tive 
(catarrhal icterus, carcinoma or syphilis of the liver, and cir- 
rhosis), and in stasis of the liver as the result of circulatory is Of the Diadder ts Painless and does HOY have any © 
insufficiency. A weak positive reaction was obtained in per - tinctive symptoms, while the normal capacity of the bladder is 
nicious anemia, lead poisoning, malaria, nephrolithiasis, chole- not reduced. The diagnosis of vesical syphilis is often difficult. 
cystitis, cholelithiasis, influenza and slight stasis of the liver, It can be based on cystoscopy and on the efficacy of antisyphilitic 
It was observed that the methylene blue test was much more therapy. If the serologic tests for syphilis are positive, a lesion 
sensitive than the tincture of iodine test, and a positive iodine 01 = bladder 14. be considered 1 yet _—— 
test in case of a negative methylene blue test w obser serologic reaction not necessarily speak against syphi- 
bas MOVER ] character and other vesleal Gleorders be excluded 
44: 1209-1236 (Sept. 25) 1931 ment, the author states that syphilis of the bladder yields only 
Resonance Principle of Nervous Activity. P. Weiss.—p. 1211. to antisyphilitic therapy. Antiseptic irrigations, electrotherapy 
*Treatment of Tuberculous Diabetic Patients. II. Kutschera-Aichbergen. and internal treatments are, especially during the beginning v 
1217. 
Somatic Treatment of Dementia Praecox. B. Aschner.— — A more harmful than 10 
Indirect Arsphenamine Action. R. Brandt.—p, 1225. 
Rectoromanoscopy in Diagnosis of Tumors. G. Singer.—p. 1226. Zeitschrift fir Krebsforschung, Berlin 
Bronchial Carcinoma. R. Lenk.—p. 1228. 241 313-418 (Sept. 11) 1931 
oe and Therapy of Acute and Chronic Prostatitis. II. : 
ubritius.—p. 1228. 
—p. 1229. 
Treatment of Tuberculous Diabetic Patients.—Proceed- Id.: 3. Increased Resistance by Use of Spleen Extracts. N. Waterman. 
ing from the assumption that the low resistance of diabetic —p. 333. 

: a : Experimental Production of Sarcoma in Rats. C. M. Bellows.—p. 348. 
persons to tuberculous infections is perhaps due to a reduction 84 im Rete Fellowina Action of — M Asi 
of the sugar consumption of the tissues, Kutschera-Aichbergen — ~~ = 
attempted in three cases of diabetes and of severe exudative „I. Increased Frequency of Cancer of Lungs. M. Lipschitz. 
tuberculosis to increase the sugar consumption. When large — 
quantities of carbohydrates and the e ling * = — Lymphangitis of Peritoneum. B. P. Abramsobn. 
and took an unusually mild course. These favorable experi- —p. I. 
ences in patients in whom progressive tuberculosis concurs with I — 412 
severe diabetes favor a continuation of the therapeutic experi- a : 
ment with a diet that is rich in carbohydrates. Besides he Analysis of Tumor pai oy a Studies on Papa al 
dietetic treatment, collapse therapy should of course not be tion.—W aterman * out that 4 on the problems 
1 

1 represents the coordinated action of ferment and of activator. 
symptoms such as fever become noticeable, the tuberculous In the blood as well as in the tissues such an activator is 
process has already reached an advanced stage. The prognosis present, and this activator is sensitive to oxidation and to 
of the combined tuberculosis and diabetes can be improved if reduction. The lipatic action is accelerated by oxidation and 
the tuberculous process as well as the metabolic disorder is weakened by reduction. Accordingly it may be assumed that 
early recognized and adequately treated from its incipience. in the intracellular mechanism there is a connection between 
Besides the improvement in the tuberculous process the author oxidation and lipatic processes. Activator substances can be 
also noted an increased sugar tolerance. In spite of a greater extracted by various procedures from organs such as the spleen 
carbohydrate intake the insulin requirements are now less than and the lymph nodes. The extract can be purified by segre- 
they were before, during the time when the patients’ carbo- gating the lipatic activator from the substance sensitive to rays. 
hydrate intake had been curtailed. The latter substance can be removed by adsorption. 
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Tumor Resistance: Experimental Investigations on 
Increased Resistance by the Use of Spleen Extracts.— 
n summarizing the results of researches, Waterman 


18 
i 
7 
F 
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tain substances. The resistance produced in this manner can 
be demonstrated on implanted tumors as well as on tar cancers. 
The substances that resistance are contained in extracts 
from the spleen and from the lymph nodes. The author admits 
that this method is still in its infancy and that the extracts 
still have to be improved, particularly as far as purity and 
concentration are concerned. Nevertheless, he considers his 

a distinct progress. He then 
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p. 5087. 
Carriers of Diphtheria Bacilli. K. S. Nanninga.—p. 5104. 
———— in Animal Organiem: II. Copper. 
p. $1 


are based on many hypotheses not fully established, but the 
success of his treatment has i publish this pre- 
liminary report of his experiences. In his treatment of the 
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a part. The hypophysis, owing to impairment, may produce 
too little prolan B, and, finally, the ovaries may be impaired. 
In some cases the disorder may be traceable to an abnormal 
functioning of all these four glands. In choosing the form of 
treatment, one will often find it difficult to decide what particular 
gland is involved in a given case. The author follows this 
method: li the menses are too profuse and the thyroid is 
enlarged, he prescribes epinephrine. Nearly always this medica- 


tion is more or less successful. If, however, the loss of 

following the administration of epinephrine is 

blood flow without doubt is not menstrual but due to 

bleeding. In that case, thyroid must be given. If, on 

hand, the thyroid is enlarged, there is strong likelihood 

disorder of the hypophysis and possibly also of the ovaries, 
treatment must be changed in that direction. If the 
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of pregnancy. He reports a personal case, in which liver treat- 
ment together with blood transfusion was followed by an imme- 


and compares the 
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Geneeskunde, Haarlem 
Acute Stasis in Blood Vessels of Arm (Thrombosis par Effort), J. G 
Remijnee —p. 5078. 
Chemotherapy in Cancer of Uterus. R. Korteweg—p. 5084 
*Menstrual Disturbances as Affected by Hormones. H. wan der Hoeven 
Menstrual Disturbances as Affected by Hormones.— 
Van der Hoeven aims to throw light on the physiology and 
pathology of the menstrual cycle. He is aware that his theories 
rece nore 14 Te II ay 1 
Vrachebnoe Delo, ri pp various di of menstruation, he proceeds on the supposi- 
Nature and Treatment of Edema. E. A. Lovtskiy.—p. 647. 
Pulmonary Diseases Simulating Tuberculosis. A. E. Rabukhina and 
R. Ya. Shiifer.—p. 656. 
ee of Ulcer of Stomach and Duodenum. I. S. Rodova. 
Clinical Aspect of Blood Transfusion: Statistics in U. 8. 8. R. V. N. 
Shamova.—p. 663. 
Perforation in Gastric Ulcer. I. O. Shcherbina.—p. 669. 
*Sympathicotonic Symptom of Upper Lip: A Factor in Increased Tonus 
of Sympatheticus of Neck. L. A. Shilinikova.—p. 671. 
Seven Hundred Instances of Treatment of Chronic Diseases of Uterus: 
Method of Grammatikati. M. Romodanova.—p. 674. 
Ferment Power of Blood in Congenital Syphilis of Nurslings. G. I. 
Landa and D. G. Tullbermana.—p. 679. 
Nature and Treatment of Edema.—Lovtskiy discusses the 
various theories of nephritis and edema, and attacks the prob- 
lem as a phase of colloid-chemical phenomena. In his early 
studies he found that when ammonium chloride was adminis- 
tered orally to help the sleep of persons with edema a diuresis 
resulted. Using fixed doses of ammonium chloride, he deter- 
mined the free carbon dioxide and bicarbonate of the blood 
(van Slyke’s method) and obtained the value for the alkali 
reserve. His observations were as follows: Ammonium chloride 
, causes a fall in the alkali reserve of the blood, the acid-base 
balance shifting toward the acid side. The shift toward acidosis tity uteimn 
brings about swelling in the tissue colloids resulting in diuresis. . A discharge 
Acidosis causes a dissociation of the bicarbonate buffer of the tion of a fol- 
blood; at the same time there follows in the liver a synthesis be due to the fact that, owing 
of the ammonia group into urea with increased excretion of too little of the coagulation- 
urea into the blood and urine. The sodium chloride content especially since, during the 
of the urine also increases absolutely and proportionately. Con- sympathicotonia. Thus, in this 
necessary; its h igenous röle is due to the increase in : — 
— we 4. pressure of the proteins. The author believes epinephrine in order to enhance the sympathicotonia. When 
that there is no edema without retention of the sodium ion and the patient reports, after a few months, on the effects of the 
no dehydration without its elimination. Calcium chloride as tentative treatment, the author is able to form a much more 
well as ammonium chloride was administered in combination act opimtom a8 to the cause of the disorder. He then estab- 
with merbaphen and resulted in some instances in greater lishes a new diagnosis. In this manner, with the cooperation 
diuresis. The author stresses the importance of the recognition of the patient, good results can usually be secured. 
of cardiac edema with noncardiac manifestations. He also 
stresses the importance of the consideration of metabolic fac- Hospitalstidende, Copenhagen 
tors in the study of decompensation of the heart. (Sept. — 958 
Sympathicotonic Symptom of Upper Lip.—Shillnikova Tests. in Ejde Medical District in Faroe 
asserts that the sympathicotonic Rasmussen.—p. 926. 
(similar to Chvostek’s sign) as 1 Pernicious-Like Anemia of Pregnancy.—Aalkjcer cites 
anisocoria_ symptom are indicators from the literature thirty certain cases of pernicious-like anemia 
En rcticulocyte reaction in this case with the 
one that occurs in the treatment of true pernicious anemia. 
have been reported to date are discussed. 
„New Strain Leukosis. J. Engelbreth-Hoim.—p. 941. 
New Strain of Chicken Leukosis. — Engelbreth-Holm 
reports on the first ten “generations” of a strain of transmissible 
chicken leukosis distinguished from other strains by a short 
incubation period (down to one week) after the first few passages, 


which comeietse of two mixed myecloid-eryt 
Subcutaneous as well as intramuscular inoculation 1 
He is inclined te agree with Furth that the so-called lymphatic 
leukosis im chickens ic not connected with chicken leukosis. 
The two other forms, erythroleukosis and myeloid leukosis, may 
be regarded as carly and as late manifestations, 

of the same pathologic process. 
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Parathyroids and Calcium Metabolism in Organism.— 
Ack-Upmark states that, in sixty-three out of ninety-two cases 
of parathyrord enlargement from the literature or from personal 
observation. there were diseases of the bones, forty-cight of the 
cases being of osteitis fibrosa generalisata. 
thyroid enlareement, practically always present in this disease. 
is probably to be regarded as a toxic adenoma primary to the 
disturbance in the bones and in the mineral metaboliem. In the 
differential chagnests of osteitis fbrosa generalisata, exploratory 


le Umm are advived im all cases of more generalized involve- 
ment of the hemes. Kemowal of the parathyroid adenoma 
(Mandl) has been dome, with eprowement in sixteen cases. 
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*Mineral Metals hem in Pregnancy. R. and G. Tovered—p. 


Letwedt—p. 
“New” Moeecelar Tomer: Case of “Myoblat Myoma.” Berner. 
“Cone Keratecen from Acne A. Mobn.—p. 70°. 
“Two Cases of Porulent Infection with Baciilus Influensae Pfeiffer. 
735 

Plate Setere in Medion S. erer. 724. 
Creeeed Plate Setere in Fractere of Patella and Similar Fractures. 

S. Hever. 72%. 

Mineral Metabolism in Pregnancy.—The Toveruds state 
that the negative calcium and phosphorus balance established 
by them three 1 
half of pregnancy seems to occur frequently but — — 
alter regulation of diet according to the recognized 
for a normal calcium and phosphorus metabolism. The —— 
cak tum and phosphorus balance is 
play a decisive part in the bone composition in the new-born, 
whether the diet deficiency is in vitamins, in the mineral sah 
calcium and phosphorus, or in beth. To what extent pronounced 
rickets or osteoporosis with slight rachitic symptoms will be 
more marked in the child will then depend on the nature of the 


Exposure to Tuberculosis and Tuberculosis Infection 
in Childhood stvedt concludes from his investigation in 
Trondheim that ewen in the first years of school life the ter- 
tion of Pirquet-positive children im cities occurs mainly outside 
of howe and home. In Oslo as in Trondheim only about one 
fourth of the children between the ages of 7 and 15 are infected, 
although it is most likely that all children, at least after the 

age of 7, have been exposed to infection. This may point to 
unknown factors active in the threatened organism and tem- 
porarily able to prevent infection. 

“New” Muscular Tumor: Case of “Myoblast M 
—Berner beliewes that he has lately seen, in a small speci 
from the tongue of a young man, an instance of the tumor 
described by Abrikossoff. The tumor has an organoid appear 
ance, the connective tieewe regularly inclosing the elements, so 
that pictures are seen which are strongly reminiscent of an 
alveolar sarcoma. Possibly because of this organoid charac- 
teristic, the mer has no especial tendency to recur, in spite of 
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the apparently marked “immaturity” of the cells. As far as 
the author knows, metastases have not been described. 


tuted with 1 day, 
3 ce. the next, increasing to 5 cc. every other day for a week, 
then every third or fourth day; in all, seven injections in two 
weeks. Local treatment of the cyes with 
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Death Following Ambulant Lambar Puncture. H. Boas.—p. 887, 
p- Society Against Tuberculosis. K. Faber.—p. 887. 
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Dangers in Deep-Sea Diving. K. W. Johannsen.—p. 915. 


‘Case of Death During Nupercaine Anesthesia. P. X 
“Case of Acute Nupercaine 
“Some Cases of Silicosis Among W 

Abrasive Powder. 5S. V. 


Nupercaine 
Thomsen 
anesthetic mn various major and minor 
was not added. 
anesthetic in most cases. An instance of grave intoxication 
following the application of nupercaine points to the need of 
considerable care in its use. 

Death During Nupercaine Anesthesia.—In Kühnel 
patient, a girl aged 16, with Little's disease, spasms set in 
shortly after the injection of a dose of nupercaine well under 
Ihe maximum according to the literature, and death occurred 
one hour after the start of injection. The case is regarded as 
a warning to use general anesthesia as far as possible in opera- 
tiong on patients with Little's disease. 

Acute Nupercaine With's with 


intoxication. Intradural injection was excluded, and the result 
is ascribed to the intravenous injection of 10 mg. of nupercaine 
at the most. Care is urged in deep injections in regions where 
there are chances of a partial intravenous injection. 

Silicosis Among Women Employed in Manufacture of 
Abrasive Powder.—Gudjonsson reports six fatal cases of 
silicosis among women working for years, under primitive con- 
ditions, in the manufacture of scouring powder. Of the two 


1842 
of the cases. and by consisting exclusively of erythroleukosis 
cases except tor the first generation, with long incubation period, Case of Keratoconjunctivitis from Acne Rosacea.— 
Mam patient had had acne rosacea for fifteen years and 
frequently recur ine irritation of the eyes for nine or ten years, 
with intense rubor in the conjunctiva, without severe pain. A 
violent rosacea keratoconjunctivitis then set in, with ulcerations 
Stockholm 
JJ given, tog w rea 7 and acne rosacea. 
Cetereact Extraction F. Kagetherg —p. 689. Recovery followed. 
— Metatelion Purulent Infection with Bacillus Influenzae Pfeiffer. 
ada Mares Arst case was in an infant, aged 2) months, with 
cold and fever followed by painful swelling of the knee joint 
and symptoms of menimgitis; death occurred after one month. 
A pure culture of Bacillus Piciffer was found in pus from the 
knee joint and also in the blood. In the second instance, in a 
man with chromic disease of the maxillary, sphenoid and 
ethmor! sinuses of fifteen years’ duration, B. Pfeiffer in a prac- 
tically pure state was isolated from the nasopharyngeal dis- 
charge. Both strains showed a typical growth of B. influenzac. 
The first strain gave complement fixation in the serum down to 
: ’ a dose of O<.0125 ce; the other, down to a dose of 0.05 cc. 
palpation of the neck. and particularly determination of the blood Perforation of Esophagus.—Necropsy in Treider’s case 
revealed a slit, 7 cm. long, in the mucous membrane of the 
esophagus. presumably due to the sharp edge of a prune pit 
which had lodged in the patient's esophageal stricture and been 
toreed through the membrane by the pressure of the rather 

Death Following Lumbar Puncture. — Boas states that , 
death in us case was due to sepsis resulting from a phlegmon ? 
caused by the lumbar puncture. The need for careful anti- 
sepsts in ambulant lumbar puncture is emphasized. 

“Nepercame Anesthesa Based on First Fifty Cases. K. Thomsen.—p. 922. 
thnel p. 924. 
p. 925. 
metnatal diet with rega un ant 
tom, unless the postnatal diet ts so ideally balanced as to repair 
the mborn det 
nupercaine in Heidenhain’s anesthesia was followed by violent 
survivors, one has marked silicosis; in the other, employed for 
five or six years, silicosis is not yet clinically demonstrable. 


